
Thy. Xingc[om Come, Inc.
an Pro p h e c y Wa t c h Television

\ 7301 E. 14th 51. Tulsa, OK 74112; tkc@prophecywatch.com www.prophecywatch.com 918-835-6978 Fax-918-835-6978

Phillip Goodman, President

FCC
Attn: Secretary's Office
Closed Captioning
445 12th Street SW
Washington, DC 20554

Dr. Charles L Pack, Founder and President Emeritus

November 10, 2005

NOV 1 6 2005

FCC· MAILFlOOM

RE: Request for exemption from Commission's Closed Captioning Rules

Greetings:

Thy Kingdom Come, Inc., ministries produces a weekly television program called Prophecy
Watch. We respectfully request submit this petition requesting exemption from the closed captioning
requirements under Section 79.1 of the Commission's rules, 47 C.F.R. & 79.1.

We believe Thy Kingdom Come, Inc. qualifies for this exemption for the following reason:

Part 79.1 Section (D)

Item (12) Our annual gross revenues are less than $3-million. Our complete Form 990
for the year 2004 is enclosed.

Thank you for your kind consideration.

Respectfully y

-4J.'~'~~
Phillip G dman, president
tkc@prophecywatch.com
918-835-6978
Thy Kingdom Come, Inc.
7301 E. 14th St.
Tulsa, OK 74112

Watch the Prophecy Watch Television program with hosts Dr. Charles L. Pack and Phillip Goodman
Mondays, 4:30 EST at AngelOne on the Sky Angel satellite system anywhere in the U.S. !

Tulsa-Sundays, 7:30 pm, Cable 7/Channel47 Milwaukee-Saturdays 8 pm, Mondays 11:30 pm, Channel 30
Worldwide: www.prophecywatch.com and The Prophecy Channel www.prophecYlnthenews.com



~(Q)04

OMS No. 1545-0047

Open to Public
Inspection

Return of Organization Exempt From Income Tax

J O,gan;.at;on type (check on'y one).. Q 501 (c) (3 ). (;nsert no.) 0 4947(aXl) or D 527

( )

F A" ••",t>og..- KJ Cash D Accrual
D Other (specify) ...

Hand I are not applicable to section 527 0'H!nizations.
H(a) Is this a group retum for affiliates? U Yes []tNo
H(b) If wYes," enter number of affiliates _

H(c) Are all affiliates included? D Yes D No
(If "No," attach a list. See instructions.)

K Check here" D if the organization's gross receipts are normally not more than $25,000. The HId) Is this a separate return filed by an 0 D
omanization covered by a groop ruling? Yes IX.J Noorganization need not file a return with the lAS; but if the organization received a Form 990 Package I--,----::'!!:::'::::::::-==:.::!~C:::!:.:::::::;"____="':'::'__='__=_

in the mail, it should file a return without financial data. Some states require a complete return. I Group Exemption Number ..

Foem 990
Under section 501(c). 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Depar1ment of the Treasury
Internal Revenue Selvice ~ The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2004 calendar year, or tax year be Inning MAY , , 2004, and endin APRIL 30 ,20 05
B Check if applicable: PI.... C Name of organization 0 Employer Identification number

, .. 'RS THY KINGDOM COME INC 73: 0976915o Address change "bel or I-:c---,-:.:..::.....:.===-==,...::==--=='---------~---+--L"'-,"-':.L!"-Z."""'-------o Name change print or Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
typo.o Initial ,elum ... 7301 E 14TH ST

O Specific City or town, state or cQuntrv. and ZIP + 4Final return In.true- . ~

o Amended return tion.. TULSA OK 7411
o Application pending • section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable

trusts must attach a completed Schedule A (Form 990 or 99O-EZ),

G Webs;te:" http://www.thkindomcometulsa.com

M Check'" 0 if the organization is not required
L Gross receipts: Add lines 6b, ab, 9b, and 1Gb to line 12 ... 249182 to attach Sch, B (Form 990, 99G·EZ, or 990-Pr:).

Revenue Ex enses, and Chan es in Net Assets or Fund Balances See a e 1B of the instructions.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y

!£ 18 Excess or (deficit) for the year (subtract line 17 from line 12)
~ I 19 Net assets or fu~d balances at beginning of year (from line 73, column (A)) .
~ I20 Other changes in net assets or fund balances (attach explanation).
z 21 Net assets or fund balances at end of ear combine lines 18, 19, and 20

Form 990 {2004)

115

8455

225104

-181968
20
21

18

12

19

16
15

13

17

11

14

lOe

6a

9a

6b

Contributions, gifts, grants. and similar amounts received:
a Direct pubhc support . 1---"1a"-l__2::.2::.5::.::.1::.0::.5 _
b Indirect public support 1-'-1"b+ _
c Government contributions (grants) L.!l"c'-'- _
d Total (add lines la through 1c) (cash $ 225104 noncash $ ) .

2 Program service revenue including government fees and contracts (from Part VII, line 93)

3 Membership dues and assessments ,
4 Interest on savings and temporary cash investments
5 Dividends and interest from securities

6a Gross rents .
b Less: rental expenses.
c, Net rental income or (loss) (subtract line 6b from line 6a)

7 Other investment income (describe ~

8a Gross amount from sales of assets other !-_f"A:.-)::sec=u::nt:::;e=s_-+--,----+_~fB:c)..::Ot=h.::er::._ _

than inventory sa
b Less: cost or other basis and sales expenses 1-----'4~~__-~8~b4--------
c Gain or (loss) (attach schedu'e) 115 8c
d Net gain or (loss) (combine line 8c, columns (AI and (8»

9 Special events and activities (attach schedule), If any amount is from gaming, check here ~ 0
a Gross revenue (not including $ of

contributions reported on line 1a) .
b Less: direct expenses other than fundraising expenses '-"9"b-l. _

c Net income or (loss) from special events (subtract line 9b from hne 9a)
lOa Gross sales of inventory, less returns and allowances . lOa 14602

b Less: cost of goods sold lOb 6147
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 1Db from line 1Oa).

11 Other revenue (from Part VII, line 103)
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11).

1

13 Program services (from hne 44, column (8))

~ 14 Management and general (from hne 44, column (C)
~ 15 Fundraising (from line 44, column (0))
.ll 16 Payments to affiliates (attach schedule) .

17 Total expenses (add lines 16 and 44, column (A))

•,
c
~•c:



Fa,mggO(200'} THY KINGDOM COME INC 73-0976915 Page 2
ImII Statement of I>JI organizations must complete column (AI. Columns (B), (C), and (0) are ,equired for section 501(c)(3) and (4) organizations

Functional Expenses and section 4947(aXl) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)

Do not include amounts reported on line
(A) Total {Ol Program (C) Management (01 Fundraising

6b, 8b, 9b, lOb, or 16 of Part I. services and general

22 Grants and allocations (attach schedule) .
(cash $ noncash $ ) 22

23 Specific assistance to individuals (attach schedule) 23
24 Benefits paid to or for members (attach schedule). 24
25 Compensation of officers, directors, etc. 25 54224 48000 1706 4518
26 Other salaries and wages . 26 37342 26692 7539 3111
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 8535 6849 975 711
30 Professional fundraising fees . 30
31 Accounting fees 31 1495 1196 299
32 Legal fees 32 195 156 39
33 Supplies 33 2642 2148 494
34 Telephone 34 1516 1218 301
35 Postage and shipping 35 7082 5666 1416
36 Occupancy 36 3743 2994 749
37 EqUipment rental and maintenance. 37 3062 2456 606
38 Printing and publications 38 61673 61673
39 2""",1- . Il'1S11RANCE. 39 177?1 17113 610
40 Conferences, conventions, and meetings 40 24772 1480 23292
41 Interest 41 1783 1783
42 Depreciation, depletion, etc. (attach schedule) 42 3853 3082 771
43 O1her expenses not covered above ("emize): a .. ~W;l.S 43a gO gO

b LI.TERAT.UEE ..&.. J:APES ............... ..... 43b 4ftliQ ~ftliQ

~ ~~~~(~H~~~~~~~N.t.::::::::::::
43c 17~<; 171.<;

43d 489 4ti9
e Bi\N1(~.CI\F:DI.TC;f\Rl)JE.ES.... 43e 2232 1780 440

44 Total functlonalexpens.. (add lin.. 221hrough 43). Oll/aniutions
completing columns (B)·(O), carry fh... totals to lines 1:>-15 . 44 239065 191482 15951 31632

Jomt Costs. Check ~ 0 if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (6) Program services? ~ .0 Yes [] No
If "Yes," enter {iJ the aggregate amount of these joint costs $ ; (iij the amount allocated to Program services $, _
rlii) the amount allocated to Management and general $ ; and Ov) the amount allocated to Fundraising $

IIII Statement of Program Service Accomplishments (See paqe 25 of the instructions.)

What is the organization's primary exempt purpose? ~ J:E.ACl!J.NG.. lllB.LE..f.KQP.RE.CX Program Service

All organizations must describe their exempt purpose achievements in a clear and concise lJlanner. State the number (RellUi~~~~~~3)and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)(3) and (4) (4) orgs., and 4.947(a}(1)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) trusts; ~~~eO~~)naf lor

a 6000 PRINTINGS OF PROPHETIC PUBLICATIONS & PROPHETIC WRITINGS

.•. 'iili ~. i'Ri:if}iE:TX~: :C(jNtEi~~Nc:E:. ;\it~NiiE:EHiE~~ i.t~~i'\i: t~O:Gi\ii}j: ::r(j:::::::-:-:::'::::::•

...AN.SWr:I{. Q(jE.S.TI 9.N.S.. &. ..E.X!,lAIt;..B.I.!lI&. pg9.P.H!l~Y ..
(Grants and allocations $ ) 191482

b .

.. . .... . . . .. .. .. .. ... . .. . .. ... .. . . . ..... . .. .. ..(G·ra.;ts ariiialiocaiions' .' $" ........•..................•..•..f'

c

..........................................(G·ra';is· arid allocation's ... $'·································f

d

'1-, - --.-............ . .........•••...... - ..•••.•... $ - "-'"
(Grants and allocations )

e Other program services (attach schedule) (Grants and allocations $ )
Total of Program Service Expenses (should equal line 44, column (8), Program services), ...... !91482

Form 990 (2004)



Form 990 (2004)
THY KINGDOM COME INC 73-0976915 Page 3

IDI1!J Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description (A) IB)
column should be tor end-ot-year amounts only. - Beginning of year End of year

45 Cash-non-interest-bearing 15407 45 17620

46 Savings and temporary cash investments 46

47a Accounts receivable 147a I
b Less: allowance for doubtful accounts

~
47c

46a Pledges receivable 46a
b Less: allowance for doubtful accounts 48bl 48c

49 Grants receivable 49

50 Receivables from officers, directors, trustees, and key employees
(attach schedule) 50

51a Other notes and loans receivable (attach
151al'" schedule) .~

(l)

'" b Less: allowance for doubtful accounts 51b 51c
'"« 52 Inventories for sale or use btlbl 52 6466

53 Prepaid expenses and deferred charges ..... 53
54 Investments-securities (attach schedule) .. [jg Cost 0 FMV 176782

I
135017

55a Investments-land, buildings, and
equipment: basis 55a

b Less: actumulated depreciation (attach
schedule) . 55b

56 Investments-other (attach schedule) II57a Land, bUildings, and equipment basis 57a 1i8528

b Less: accumulated depreciation (attach 95284schedule) . 57b 23714 57c 23244

56 Other assets (describe .. ) 56

59 Total assets (add iines 45 throuoh 58) (must equal line 74) 222765 59 182347

60 Accounts payable and accrued expenses 76115 60 51215

61 Grants payable . 61

62 Deferred revenue 62

'" 63 Loans from officers, directors, trustees, and key employees (attach(l)

~ schedule) . 63
:c
" 64a Tax-exempt bond liabilities (attach schedule) . 64a
:J b Mortgages and other notes payable (attach schedule) . 316600 64b 302100

65 Other liabilities (describe .. ) 11000 65 11000

66 Total liabilities (add lines 60 throuoh 65) 403715 66 364315

Organizations that follow SFAS 117. check here ... D and complete lines

'" 67 through 69 and lines 73 and 74.
(l)

67 Unrestricted . 67u
c
" 68 Temporarily restricted. 6B
<;

'" 69 Permanently restricted 69
"0 Organizations that do not follow SFAS 117, check here .. !Xl andc
~ complete lines 70 through 74.u.
~ 70 Capital stock, trust principal, or current funds. 700
~ 71 Paid-in or capital surplus, or land, building, and equipment fund 71
~

(l)

'" 72 Retained~earnings, endowment, accumulated Income, or other funds 180950

*
-181968

'"« 73 Total net assets or fund balances (add lines 67 through 69 or lines;;
Z 70 through 72;

-180950column (A) must equal line 19; column (8) must equal line 21) . 73 -181968

74 Total liabilities and net assets I fund balances (add lines 66 and 73) 222765 174 182347

Form 990 IS available for public Inspection and. for some people, serves as the primary or sale source of Information about a
Qarticular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete Bl1d accurate and fully describes, in Part III, the organization's
Drograms and accomplishments.

. --_...._ ....--._ ..._---- .._------.-------- .__._--



Page 473-0976915

(1) Investment expenses
not included on line
6b, Form 990 $

(2) Other (specify):
._-- ... -- .... -.- .... _-
... _-- ...... -..... _--- $

Add amounts on lines (1) through (4)~

Line a minus line b. . . . . ....
Amounts included on line 17,
Form 990 but not on line a:

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

$

Totai expenses and losses per
audited financial statements. . ~

Amounts included on line a but not
on line 17. Form 990:

(1) Donated services
and use offacilities ,,$ _

(2) Prior year adjustments
reported on line 20.
Form 990. . . . "'$ _

(3) Losses reported on
line 20, Form 990. "'$'--- _

(4) Other (specify):

c Line a minus line b . . . . . ...
d Amounts included on line 12,

Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 990. . . "'$ _

(2) Other (specify):

THY KINGDOM COME INCForm 990 (;200;W'I -.'"

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions.)

a Total revenue, gains, and other support
per audited financial statements . ~

b Amounts included on line a but not on
line 12. Form 990:

(1) Net unrealized gains
on investments. . "'$'--- _

(2) Donated services
and use of facilities $"- _

(3) Recoveries of prior
year grants. . . "'$ _

(4) Other (specify):

Add amounts on iines (1) through (4) ~

$

$

e
Add amounts on lines (1) and (2) ~ d 0 Add amounts on lines (1) and (2) ~ f-d=-t -"O'--
Total revenue per line 12, Form 990 e Totai expenses per line 17, Form 990 239065
line c Ius iine d. .. .. ~ e 238047 line c Ius line d . . . . . ~ e

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions)

T~~HLis4~A~~ ····TVi:SA.. ·bK .. ··· PRESIDENT-RETIRE'

(A) Name and address (B) ntle and average hours per
week devoted to position

(C) Compensation (OJ Contributioos to (E) Expense
(If not ~~~. enter employee benefit pla1s &. account and other

deferrW cornoeRsalion allowances

18224 0 0

36000 0 0

HAROLD BRADFORD TRUSTEE
R·flBox:ii7·-"-- TERLTOi-l--iiri:--" NONE

DELBERT BOOS TRUSTEE
3ij2-5· 90t-h E -AVE· --. -.... -TULSA -OK'--'" NONE

TOM BROCK TRUSTEE
ici64iEi~t--"'- -'CLAREMORE-OK---' !om""
R.D)3!'RT .U.$)J)';R .. __ _ __ _ .. . ... _ TRVSTEE
10167 E 23rd ST TULSA OK NONE
MICHAEL GOODELL TRUSTEE
.is8iN-·LAKESIDE -RI-DGE -'sAiiiisPRINGSOK' "0""
AP;9.N.. HARBJs_Otl. ... ._... .... _..... TRUSTEE
708 BROADMOOR DR MOUNTAINHOME AR NONE
MICHAEL HENRY TRUSTEE
36555LEWIS-"-'TULSA---oi(-" NONE

PERRY I-iAT.S{)N _... . .__ .. __ .. _._ ... . TRUSTEE
Hoi MURRAY C·REEK LN FRANKLIN TN NONE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 tram your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? ~ 0 Yes ~ No
If "Yes," attach schedule-see page 28 of the instructions.

Form 990 (2004)



x

Fmm 990 (2004)

89b

Did the organ~tion engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity. X
Were any changes made in the organizing or governing documents but not reported to the IRS? . X
If "Yes, II attach a conformed copy of the changes.
Did the organization have unrelated business gross income of $',000 or more during the year covered by this return?
If "Yes," has it filed a tax return on Form 990~T for this year? . . . . . .. .....
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,n attach a statement

Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .

b If ·'Yes,"' enter the name 01 the organization ~ .
....................................................... and check whether it is 0 exempt or 0 nonexempt.
Enter direct and indirect political expenditures. See line 81 instructions l!8~1!!a!.L _
Did the organization liie Form 1120-POL for this year? . . . . . . . . . . .

Did the organization receive donated services or the use of m;:lterials, equipment. or facilities at no charge
or at sUbstantially less than fair rental value? . . . . . .. .

b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part I or as an expense in Part II. (See instructions in Part 1I1.~ "8,,2,,b'--L _

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to qUid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? . . . . . . . . . . .
501(c)(4), (5), or (5) organizations. a Were SUbstantially all dues nondeductible by members? .
Did the organization make only in-house lobbying expenditures of $2,000 or less? .
If "Yes" was answered to either 85a or 85b, do not compiete 85c through 85h below uniess the organization
received a waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members. . ~85~c'-t- _
d Section 152(e) iobbying and political expenditures. . ~85d~!..j- _

Aggregate nondeductible amount of section 6033(e)(1 )(A) dues notices. ~85~e!..j- _
Taxable amount of lobbying and political expenditures (line 85d iess 85e) . ,,85='..L _
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . .

If section 6033(e)(1 )(A) dues notices were sent, does the organization agree to add the amount on line 851 to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? . . . . . . . . . . . . .

501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12. f-'86""a'---t- _
Gross receipts, included on line 12, for public use of club facilities. . .. f-'86=b'---t- _
501(c)(12} orgs. Enter: a Gross income from members or shareholders . ~8"7,,a'---t- _

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . . . . .. 1'8~7"b!.L _

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? II "Yes," complete Part IX. . . . . . . . . . . .

501(c)(3) organizations. Enter: Amount 01 tax imposed on the organization during the year under:
section 4911 ~ ; section 4912 ~ ; section 4955 ~ --I
501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benelittransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction. . . . . . . . . . . . . . . . . . . . .

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958. . . . . . . . . . . . . . . . . . ~

Enter: Amount of tax on Hne age, above, reimbursed by the organization. . . . . .. . ....
List the states with which a copy of this return is liled ~ __ . __ ()j(Li\.Ij()M1\ . __
Number of employees employed in the p¥ period that includes March 12. 2004 (See instructions.) Igob I 8 51
The books am in care ot ~ .C.,i\...__ .,.S.•. ..I.N.C." Telephone no. ~ <..9.1.8.1..8.~~:-:2.0 .

Located at ~ __ .6.3.4.6..E..4.th __S.'!' .. .J:\l.L.SA.. __OK.. __ . __ __ ZIP + 4 ~ . __?4.U?::XzQQ __ .
Section 4947(a)(l) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Gheck here. . . . . . . ~ 0
and enter the amount of tax-exempt interest received or accrued during the tax year. .... I 92 I

d
90a

b
91

92

e
I

9
h

86
b

87

b

88

89a

b

c

85
b

81a
b

82a

83a
b

84a

b

78a
b

79

80a

Fo,m 990 (2004::.:,:),.,.,-_THY....,-.,..K_I_N_G."D,...O_M...",.C_OM_E_I_N_C=::--;-,,-..,.-..,.--.,.,_....,- 7_3_~_O_9_7_6_9_1_5 .....:--,-p,::age~5
Other Information See a e 28 of the instructions. Yes No

76
77



(E)
Related or

exempt function
Income

1294

11518

Excluded by section 512. 513, or 514

(C) (0)
Exclusion code Amount

(B)
Amount

(A)
Business code

Medicare/Medicaid payments .
Fees and contracts from government agencies

Membership dues and assessments .

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate:
debt-financed property
not debt-financed property .
Net rental income or (loss) from personal properly
Other investment income

Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue: a

IIII
, ,

· Relationshio of Activities to the Accomolishment of Exempt Purposes (See paoe 34 of the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
~ of the organization's exempt purposes (other than by providing funds for such purposes).

·. lEI Information Reoardino Taxable Subsidiaries and DisreQarded Entities (See oaoe 34 of the instructions.l
IA) (B) IC) (0) IE/.Name, address, and EIN of corporation, Percentage of End-o -year

oartnershio, or disregarded entity ownershio Interest Nature of activities Total income assets

%
%
%
%

· Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

Note: Enter gross amounts unless otherwise
indicated.

93 Program service revenue:

a
b
c
d
e
f

9
94
95
96
97

a
b

9B

99
100
101
102
103

b
c
d
e

104 Subtotal (add columns (8), (0), and (E» .
105 Total (add line 104, columns (8), (0), and (E» . ...
Nole' Line 705 pius line 7d Part I should equal the amount on line 72 Part I

Form 990 (2004) Page 6
-'-A-:-n-a:-'-s";'"is-:o~f";"ln-c-o=-m::::-:e---;;P;:ro=-d::-:u=-c;:in~7::7.:":-;;;:~ff'":::-==-;;;;-::-;;-;:;-~==-::;=:-;----------"'--

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Nole: If" Yes" to (b), fife Form 8870 and Form 4 720 (see instructions.

DYes
DYes

[XI No
KJ No

Form 990 (2004)

~ 73: 1406536
~ 1 9181 838-2051TULSA

Preparer's ~
signature , f\. _'/ ')

Firm's name (or yours ~ !e S. INC.
If setf·employltd),
address and ZIP + 4 E 4th ST

Under penalties of perjury, J Qeclare that I have examined thiS return, Including accompanYing schedules and statements, and to the best of my knOWledge
aod behef, ,~ conec ao core,~"on of p,epa'e, (oth.. than off,cer) " based on all ,nfo'ma"on of wh'ch p'ep"", has any knOWledge

/ .... -. ,

~ ~ -.~ - .- 0r S,gnatu,e of offl ' J) -~ Oate

~ /:r:~f{Itm§:I~ p.-(~;J/, fr<-5: .. eP~"'<.~&L!--t ~~ _

Paid
Preparer'.
Use Only

Please
Sign
Here

---- .~------~_._-----



SCHEDULE A
(Form 990 or 99O·EZj

Organization Exempt Under Section 501(c)(3)
(Except Prlvete Foundation) and Section 501(e), 501(1), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Infonnation-{See separate instructions.)
':)~partment of the Treasury
;(,'emal Revenue Service .. MUST be completed by the above organizations and attached to their Form 990 or 99Q.EZ

OMS No. 1545-0047

~@04

Name of the organizaflon Employer Identification number
THY KINGDOM COME INC 7J : 0976915

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See pa e 1 of the instructions. List each one. If there are none, enter "None."

(a) Name and address of each employee paid more
than $50,000

NONE

(b) TItle and average hours
per week devoted to position

(d) Contributions to
(e) Compensation mployee benefit plans &

deferred com ensatfon

(e' Expense
account and other

allowances

otal number of other employees paid over
c:,O.OOO . ~

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

NONE

(bl Type of service (c) Compensation

'tal number of others receivinl) over $50,000 for
:>fessiona! services. ....

. Paperwork Reduction Act Notice, see the Instructions for Form 990 and Fonn 99O-EZ. Cat. No. 112B5F Schedule A (Form 990 or 99O-EZ) 2004



THY KINGDOM COME INC
Schedule A (Form 990 or 990·EZ) 2004

ImIII Statements About Activities (See page 2 of the instructions.)

73-0976915
Page 2

Yes No

During the year, has the organ'lzation attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities .... $ {Must equal amounts on line 38,
Part VI·A, or line i of Part VI·B.} .

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a Sale, exchange, or leasing of property? ,

b Lending of money or other extension of credit?

c Furnishing of goods, services, or facilities? .

d Payment of compensation (or payment or reimbursement of expenses if more than $1,OOO)?

e Transfer of any part of its income or assets? .SEE .P4R'r V" FO~ 990
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

you determine that recipients qualify to receive payments.) .

b Do you have a section 403(b) annuity plan for your employees?
4a Did you maintain any separate account for participating donors where donors have the right to provide advice

on the use or distribution of funds? .
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?

I:ml!I Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

38
3b

48
4b

x

x
x

x
x

5

6
7
8

9

10

118

11b

12

13

o A church, convention of churches, or association of churches. Section 170{b)(1 )(A)(i).

D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

o A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
o A Federal, state, or local government or governmental unit. Section 170(b)(1){A)(v).

o A medical research organization operated in conjunction with a hospital. Section 170(b)(1 )(A)(iii). Enter the hospital's name, city,
and state'" """'" _.................. . " _ _ _.

o An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1 )(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

IX] An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

D A community trust. Section 170(b)(1 )(A)(vi). (Also complete the Support Schedule in Part IV-A.)

o An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

o An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4). (5), or (6), if they meet the test of section 509(.)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations

(a) Name{s) of supported organization(s)

(See page 5 of the instructions.)

(b) Line number
from above

14 D An organization organized and operated to test for public safety. Section 509{a)(4). (See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2004



THY KINGDOM COME INC 73-0976915
)chedule A (Form 990 or egO-Ell 2004 Page 3muM," Support Schedule (Complete only if you checked a Pox on line 10, 11, or 12.) Use cash method of accounting.
Note' You may use the worksheet in the instructions for converting from the accrusl to the cash method of accounting
Calendar year (or fiscal year beginning in) ~ (al 2003 (b) 2002 (c) 2001 (d) 2000 (el Total

15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) .

201273 145420 122644 105383 574720

16 Membership fees received

17 Gross receipts from admissions, merchandise
sold or services perlormed, or fumishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose. . 35550 33219 42712 56903 168384

18 Gross income from interest. dividends.
amounts received from payments on securities
loans (section 512(a)(5)), rents, roy..ties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 4010 5314 6586 8216 24126

',9 Net income from unrelated business
activities not included in line 18. 8763 22058 33109 35247 99177

::0 Tax revenues levied for the organization's
benefit and either pa'id to it or expended on
its behalf.

1 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge.

'2

3

Other income, Attach a schedule, Do not
include gain or (loss) from sale of capital assets
Total of lines 15 through 22 . 249596 206011 205051 205749 866407
Line 23 minus line 17 .
Enter 1% of hne 23

4

5--c===c;::..:-=---'-...:-.:.-'--'---'----'------JL--='-"-"_-L..._--"-'''''-''----l__''-'''''-'-.L.-_-''-'';'-L_

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:

. (2001) (2000) ........ (2002)

(2003) (2002) (2001) .' (2000) .
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2003)

c Add: Amounts from column (e) for lines: 15 16
17 20 21 . ~

d Add: Line 27a total. and line 27b total . . ~

e PubliC support (line 27c total minus line 27d total). ....
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). . ... ~2~7~fc..L .....j

9 Public support percentage (line 27e (numerator) divided by line 271 (denominator)). .. . ....
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)). ....

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

I SChedule A (Form 990 or 99O-EZ) 2004



Page 4

33 Does the organization discriminate by race in any way with respect to:

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . f'3",2,,"'t-_+__
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basIS? rc3"2,,b,+_+__

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . rc3"2,,c,+_+__

d Copies of all material used by the organization or on its behalf to solicit contributions? . 32d

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? .

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

Schedule A (Foml 990 o'990-EZ)2D04 THY KINGDOM COME INC 73-0976915

IDI!J Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

a Students' rights or privileges? 338

b Admissions policies? . 33b

c Employment of faculty or administrative staff? 33c

d Scholarships or other financial assistance? 33d

e Educational policies? 330

Use of facilities? 331

9 Athletic programs?

h Other extracurricular activities?

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's right to SUch aid ever been revoked or suspended? .
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975·2 C.B. 587, coverin racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

THY KINGDOM COME INC 73-0976915
Pa e 5

(To be completed ONLY by an eligible organization that filed Form 5768) I

Check ... a 0 if the organization belongs to an affiliated group. Check.... b 0 if you checked "a" and "limited control" provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying).
38 Total lobbying expenditures (add lines 36 and 37) .

39 Other exempt purpose expenditures .
40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Not over $500,000. 20% of the amount on line 40 . I
Over $500.000 but not over $1.000,000 $100.000 plus 15 % of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 ,000,000

Over $1.500.000 but not over $17,000.000. $225.000 plus 5% of the excess over $1.500.000
Over $17.000.000. $1.000.000 .

42 Grassroots nontaxable amount (enter 25% of line 41).

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36.

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38.

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

36
37
36
39

{a,
Affiliated group

totals

lbl
To be completed
for ALL electing

organizations

4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) ~

45 Lobbying nontaxable amount

(a)
2004

(b)
2003

Ie)
2002

(d)
2001

(el
Total

46 Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenditures.

48 Grassroots nontaxable amount.

49 Grassroots ceiling amount (150% of line 48(e))

50 Grassroots lobbying expenditures.

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any Yes No
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers .

b Paid staff or management (Include compensation in expenses reported on lines c through h.) .

c Media advertisements.

d Mailings to members, legislators, or the public.

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes
9 Direct contact with legislators, their staffs, government officials, or a legislative body.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines c through h.) .
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

SChedule A (Form 990 or 99O.EZ) 2004

---- -,---



Sehedule A IForrn 990 "'990-EZ) 2004 THY KINGDOM COME INC 73-0976915 Pa. 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)

Yes No
Slam x

aftO x

bm x
bliil x
blilil x
bfivl x
blvl x
brvil x

c x

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitabJe exempt organization of:

(i) Cash

(ii) Other assets .

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization

(ii) Purchases of assets from a noncharitable exempt organization

(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements

(v) Loans or loan guarantees .

(vi) Performance of services or membership or fundraising solicitations
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees.
d If the answer to any of the above is ~Yes," complete the following schedule. Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(.) (b) (e) (eI)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

.

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501 (c) of the Code (other than section 501 (c){3)) or in section 527? .... 0 Yes IliJ No

b If "Yes" complete the following schedule·

(a) fbi (e)

Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 99O-EZ) 2004



Schedule B
(Form 990, 990·EZ,
or 99O-PF)

C'e~a"menl of the Treasury
1f'!E',ral Revenue Sen.'ice

Name of organization

Schedule of Contributors
Supplementary Information for

line 1 of Form 990, 990-EZ, and 990·PF (see instructions)

THY KINGDOM COME INC

OMS No. 1545-0047

~@04
Employer identification number

73 0976915

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Section:

~ 501(c)( 3) (enter number) organization

o 4947(a)(1) nonexempt charitable trust not treated as a private foundation

o 527 political organization

Form 990-PF o 501 (c)(3) exempt private foundation

o 4g47(aIl1) nonexempt charitable trust treated as a private foundation

o 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule-see instructions.)

General Rule-

o For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from anyone contributor. (Complete Parts I and 11.)

Special Rules-

[jj For a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 3311,% support test of the negulations
under sections 509(a)(1 )/170(b)(1 )(Allvi) and received from anyone contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts I and 11.)

o For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990·EZ, that received from anyone contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and
111.)

o For a section 501 (c)(7). (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it neceived nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the Y9ar.) . . . . . .. .... ~ $

Caution: Organizations that ane not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requinements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions
for Form 990, Form 990-EZ, and Form 990~PF.

Cat. No. 30613X Schedule B (Form 990. 990-EZ, or 99O-PF) (2004)

- --- ------_._------_.- -- .. --



Schedule B (Form 990, 990·EZ, or 990·PF) (2004)

Name of organization
THY KINGDOM COME INC

1m) Contributors (See Specific Instructions.)

Page of of Part I

Employer identification number
73 0976915

(a)
No.

1

(a)
No.

2

(a)
No.

3

(a)
No.

(a)
No.

5

(a)
No.

(b)
Name, address, and ZIP + 4

HARRY HINES TRADING CO

POBOX 470366

.....TIJ~S.A ~l( ?~.14.7 ..

(b)
Name, address, and ZIP + 4

STANFORD LANE

.... 6.99.1.. S..~SH),(;O .

.... '!'.lJLS.A RK ?4J:.\6 .

lb)
Name, address, and ZIP + 4

LORRAINE PAULUS

11600 RANCHITOS ROAD N.E.

.... A,LlllJQU)'gQUE .. llM 8,7 .12,2, .

(b)
Name, address, and ZIP + 4

.... CHARL~.. PACK ..

.. 1321 1. E.. 46.th..8.T.. .

TULf>A, ()I< 7.4).3~ .

(b)
Name, address, and ZIP + 4

.....GE@(;E.. !ililil?ER.S .

... .2026 ..I"JLMA..sJ: .

.F.LMYRRS l'L 339.0.1... .

(b)
Name, address, and ZIP + 4

··--1··········· .

(c)
Aggregate contributions

$ ??~~~ .

lc)
Aggregate contributions

L '?Q!?~ ..

lc)
Aggregate contributions

$....1~0.0.0 .

lc)
Aggregate contributions

$ 12.6.1.1 .

lc)
Aggregate contributions

$ .5.0.Q() .

lc)
Aggregate contributions

$ ..

(d)
Type of contribution

Person Q9
Payroll 0
Noncash 0

(Complete Part II if there is
a noncash contribution.)

(d)
Type of contribution

Person []
Payroll 0
Noncash 0

(Complete Part II jf there is
a noncash contribution.)

ld)
Type of contribution

Person Ql
Payroll 0
Noncash 0

(Complete Part II if there is
a noncash contribution.)

(d)
Type of contribution

Person IU
Payroll 0
Noncash 0

(Complete Part II if there is
a noncash contribution.)

ld)
Type of contribution

Person g]
Payroll 0
Noncash 0

(Complete Part II if there is
a noncash contribution.)

ld)
Type of contribution

Person D
Payroll 0
Noncash 0

(Complete Part II if there is
a noncash contribution.)

SChedule B (Form 990, 99O-EZ, or 99O-PF) (2004)
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~4562
Depreciation and Amortization

(Including Information on Listed Property)

OMS No. 1545-0172

~@04
.... See separate Instructions. ... Attach to your tax return.

Business F"'oaRMetivity- tR :tthich this form relatesCOME INC ~~u

Attachment
Sequence No. 67

Election To Expense Certain Property Under Section 179
Note: If you have any listed prope ,complete Part V before ou complete Part I.

1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses
2 Total cost of section 179 property piaced in service (see page 3 of the instructions)
3 Threshold cost of section 179 property before recuction in limitation . . . . .
4 Recuction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . .
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marriec filing

separately, see page 3 of the instructions. . . . . . . . . . . .. .....

1 $102.000
2
3 $410.000
4

5
la) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listec property. Enter the amount from line 29. . . . . . . . . l...C7'-'- --._
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . f-'8~f--__----
9 Tentative decuction. Enter the smaller of line 5 or line 8. . . . . . . . . . . f-'9~f---__---

10 Carryover of disallowec decuction from line 13 of your 2003 Form 4562 . . . . . 1-'1"'0+ _
11 Business income limitation. Enter the smaller of business income (not iess than zero) or line 5 (see instructions) 1-'1..:1+ _
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. 12
13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 ~ 13
Note: Do not use Part /I or Part 11/ below for listed ro . Instead, use Part V.

S ecial De reciation Allowance and Other De reciation Do not include listed ro e

. . . . . 1-'-15=-t _

. . . .. 16
e 5 of the instructions.

169114

Section A

MACRS decuctions for assets placec in service in tax years beginning before 2004 . . . .
If you are electing under section 168(1)(4) to group any assets placed in service during the tax year
into one or more eneral asset accounts, check here. . . . . . . . . . . . ~ 0

17
18

14 Special depreciation allowance for qualifiec property (other than listed property) placec in service
during the tax year (see page 3 of the instructions) . . . . . . . . .
Property subject to section 168(1)(1) election (see page 4 of the instructions) .
Other de reciation Includin ACRS (see a e 4 of the instructions

MACRS De reciation Do not include listed ro . See a

317

(g) Depreciation deduction(I) Method
(b) Month and (e) Basis for depreciation (d) Aecovefy
year placed in (businesslinvestment,use period (e) Convention
~~ 00 l~ioM

Section B-Assets Placed in Service During 2004 Tax Year Using the General Depreciation System

lal

19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year ro e 25 r5. 5/L

h Residential rental 27.5 r5. MM 5/L
prope 27.5 1'5. MM S/L

Nonresidential real f-- j--- -+----'3:::9'f.J.!..:r5~·_+_-7M~M7_-+--_;S~/;;=L--+_--------
~~ MM M

3853

Usted property. Enter amount from line 28 . . . . . . . . . . . • . . . . . . ~2.!.1+------
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S co rations-see instr. 22

23 For assets shown above and placed in service during the current year,
enter the rtion of the basis attributable to section 263A costs

21
22

Section e-Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System

20a Class life 5/L
b 12-year 12 r5. S/L
c 40- ear 40 r5. MM S/L

Summa see a e Bof the Instructions

For Paperwork Reduction Act Notice, see separate Instructions. Cat. No. 12906N Fonn 4562 (2004)
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THY KINGDOM COME, INC.
ATTACHMENT TO FORM 990

FYE 4-30-05

PAGE 3, PART IV, LINE 54, INVESTMENTS:
EDWARD JONES & CO

TOTAL INVESTMENTS

PAGE 3, LINE 64, NOTES PAYABLE-INDIVIDUAL (GDA):
MRS. S.C. BUEHRENS
JUANITA BURENHEIDE
LLOYD HAYES
RALPH HODDE
ROBERT HOWARD
ALMA LEHMAN
FLOYD MILLER
MARGARET NELSON
VERA OVERALL
CHARLES PACK

TOTAL NOTES PAYABLE

PAGE 3, LINE 65, ANNUITIES PAYABLE:
JUANITA BURENHEIDE
DAISY STEIN

TOTAL ANNUITIES PAYABLE

$135,016.95

$135,016.95

$1,000.00
$10,000.00

$9,000.00
$1,000.00
$6,600.00
$1,000.00
$1,000.00

$40,000.00
$1,000.00

$231,500.00

$302,100.00

$10,000.00
$1,000.00

$11,000.00

73-0976915

PAGE 1, LINE 8:
SALE OF ASSETS

GALLAGHER
STRUCTURED MTG
FED NATL MTG PRIN

TOTALS

BASIS SELL PRICE DIFF

$3,454.10 $3,548.78 $94.68
$979.33 $1,000.00 $20.67
$554.15 $554.15

$4,987.58 $5,102.93 $115.35



H Describe the organization's primary unrelated bUSiness activity. ~ SALE OF HEALTH DRINK

990·T Exempt Organization Business Income Tax Return OMS No. 1545-0687

Fo=
(and proxy tax unde~~clion6033(e)) ,

~@O4Department of the Treasury For calendar year 2004 or other tax year beginning ...•.. _. ___ I 2004, and ending. AP.R ..30. 20 _05.
Internal Revenue Serv;ce ... See separate instructions.o Check box if Name of organization (~check box if name changed and see instructions) D Employer identification number
A address chanced THY KINGD COME INC (Employees' trust, see instructions for Block 0
B Exempt under section Please on page 7.)

~ 50l(C}( 3} Print or
Number, street, and room or suite no. (If a P.O. box, see page 7 of instructions.) 73 0976915

o 40B(e} o 220(e} Type
7,0l F 1L.th S'T' E New unrelated bus. activity codes

o 40BA 0530(.) City or town, state, and ZIP code (see instl\JCtions for Block E on page 7.)

0529(0) TULSA OK 74112 445200
C Book value of all assets F Group exemption number (see instructions for Block F on page 7) ~

,'eod of 'frf234 7 G Check organization type ~ IlIJ 501 (c) corporation o 501 (c) trust o 401 (a) trust o Other trust..
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .... 0 Yes [j No

If "Yes," enter the name and identifying number of the parent corporation.....

: I

8455

----
• I _-: -_._.-

7

2
3

6
5

8

4c
4b
4a

1c

Deductions Not Taken Elsewhere (See page 9 of the instructions for limitations on deductions.)
(Except for contributions deductions must be directly connected with the unrelated business income)

5
6
7

8

,

14 Compensation of officers, directors, and trustees (Schedule K) 14

15 Salaries and wages 15 6065
16 Repairs and maintenance 16 10
17 Sad debts 17

18 Interest (attach schedule) 18

19 Taxes and licenses 19 652
20 Charitable contributions (see page 11 of the instructions for limitation rulles) . I . 20

21 Depreciation (attach Form 4562) . . . . . . . . . . . .• 21
106' I'

22 Less depreciation claimed on Schedule A and elsewhere on return 122a I I 22b 106
23 Depletion 23

24 Contributions to deferred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt expenses (Schedule I) . 26

27 Excess readership costs (Schedule J) . 27

28 Other deductions (attach schedule). 26 1'i8L.
29 Total deductions (add lines 14 through 28) . 29 Rid?

30 Unrelated business taxable income before net operating loss deduction (SUbtract line 29 from line 13) 30 38
31 Net operating loss deduction. 31 21478
32 Unrelated business taxable income before specific deduction (SUbtract line 31 from line 30). 32 -21440
33 Specific deduction (Generally $1,000. but see line 33 instructions for exceptions) 33 1000
34 Unrelated business taxable Income (SUbtract line 33 from line 32). If line 33 is greater than line

"32, enter the smaller of zero or line 32. 34

J The books are in care of ~ C.A.T.S. INC 6346 E 4th ST TULSA Telephone number ~ (918
Unrelated Trade or Business Income (AI Income (B) Expenses

1a Gross receipts or sales 14602 ~
b Less returns and allowances L.-I c Balance ....

2 Cost of goods sold (Schedule A, line 7) .
3 Gross profit (SUbtract line 2 from line 1c) .
4a Capital gain net income (attach Schedule D)

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797)
c Capital loss deduction for trusts.

Income (loss) from partnerships and S corporations (attach statement)
Rent income (Schedule C) . .
Unrelated debt-financed income (Schedule E) .

Interest, annuities, royalties, and rents from controlled
organizations (Schedule F). .

9 Investment income of a section 501 (c)(7), (9), or (17)
organization (Schedule G) . f-'9':-f-----+--+-----+-+-----t--
Exploited exempt activity income (Schedule I) . . . . f---'l-"O+-----t--t-----f--f-----+--
Advertising income (Schedule J) . f---'1.:.1+ -t__
Other income (see page 9 of the instructions-attach schedule) f---'l.,2+__-=-=::-+__
Total combine lines 3throu h 12 . . 13 8455

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Ftwm 990-T (2004)

---~------- ._- ---_._.-



Page 2

°
°

°

9351 Inventory at beginning of year. 1 1331 6 Inventory at end of year .

2 Purchases. 2 5751 7 Cost of goods sold. Subtract line
3 Cost of Jabor . 3 6 from line 5. (Enter here and on
4a Additional sect'lon 263A costs line 2, Part I.) .

(attach schedule) . 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule). 4b property produced or acquired for resale) apply

5 Total-Add lines 1 throu h 4b 5 7082 to the or anization?

Schedule A-Cost of Goods Sold - Enter method of invento valuation ~ COST

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) r4"O~aT t-_
b Other credits (see page 14 of the instructions) . r40=bT ----t--
c General business credit-Gheck here and indicate which forms are attached:

D Form 3800 D Form(s) (specify) ~ 1-'4"'O"'c+- +-_
d Credit for prior year minimum tax (attach Form 8801 or 8827) . c:4"0,,d'-L i-_

e Total credits (add lines 40a through 40d).
41 Subtract line 40e from line 39
42 Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule)
43 Total tax (add lines 41 and 42) .
44a Payments: A 2003 overpayment credited to 2004. r44-'..:.:a'-t- +-_

b 2004 estimated tax payments. r44-'-'Cb=+ -+__
c Tax deposited with Form 8868 . r44=c'-t- +-_
d Foreign organizatlons-Tax paid or withheld at source (see instructions) r44=d=+ -+__
e Backup withholding (see instructions) . r44=e=+ -+__
f Other credits and payments: 0 Form 2439

o Form 4136 0 Other Total ~ L:4"'4"f..L. --l__

45 Total payments (add lines 44a through 44~. r-:4,,5-t- -+__
46 Estimated tax penalty (see page 4 of the instructions). Check ~ D if Form 2220 is attached r-:4"'6-t- ""__
47 Tax due-If line 45 is less than the total of lines 43 and 46, enter amount owed ~ f-.:!4!.7+ ......:0;c+__
48 Overpayment-If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. It- r-:4.::8-+ O;:+__
49 Enter the amount of line 48 au want: Credited to 2005 estimated tax ~ Refunded ~ 49 °

Statements Re ardin Certain Activities and Other Information See instructions on

At any time during the 2004 calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," the organization may have to file Form TD F 90-22.1. If "Yes," enter the name of the foreign country
here'" _. .. _. . _. _ _ _. _. __ . _. _. _.. __ . . __ .. _. . " . _. __ .

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "Yes," see page 15 of the instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued durin the tax ear It- $

35 Organizations Taxable as Corporations (see instructions for tax computation on page 12).
Controlled group members (sections 1561 and 1563)-check here D . See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1)1$ 1 1 (2)1$ 1 1(3)1$ 1 I

b Enter organization's share of: (1) additional 5% tax (not more than $11,750) ,,$'- .L.--_

(2) additional 3% tax (not more than $100,000). "'$'- -'-_
c Income tax on the amount on line 34 . ....

36 Trusts Taxable at Trust Rates (see instructions for tax computation on page 13). Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Fonm 1041). ~ f-"3"'6'-j- -+__

37 Proxy tax (see page 13 of the instructions) . ~ r=37~f-----i--
38 Alternative minimum tax 38
39 Total (add lines 37 and 38 to line 35c or 36, whichever applies) r-39=-+----0,,+--

Tax and Pa ments

Form 990-T (2004)

Tax Com utation

Form 990..T 120041

73: 1406536

Preparer's SSN or PTIN

~~~~~'OYed 0 P00030648

TULSA OK 74112 9181838-2051

Date

.S. INC.
E 4th ST

Firm's name (or ~
yours if self-employed).
address. and ZIP code

Preparer's ~ ,.1\ \ _ \ ...
signature r 'T\J....~

Under penalties of perjury. I d -~re that I have examined this return including accompanying SChedules and statements. and to the best of my I(nowledge and belie!. i1 ;s true.
correct. ano . qeci ,atjQ or ~l"er than taxpayer);s based On ali inlormatlon of w'liGh preparer has any knowledge. ~~~--='-:-_-:-__-:',
... ~ ... May the rRS discuss this ralun'. witrl
,. " the preparer shown below (see

instrtlctions)? o:g V.. 0 No

Paid

Pre parer's
Use Only

Sign
Here



Fo",,990-T(2oo4) THY KINGDOM COME INC 73-0976915 Page 3

Schedule C-Rent Income (From Real Property and Personal Property Leased With Real Property)
(See instructions on page 16.) ,

1 Description of property

1
'
)

(2)

(3)

(4)

Form 990 T (2004)

2 Rent received or accrued

(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3 Deductions directly connected with the income in

for personal property is more than 10% but not percentage of rent for personal property exceeds columns 2(a) and 2(b) (attach schedule)

more than 50%) 50% or if the rent is based on profit or income)

(1)

(2)

(3)

14)

Total Total
Total deductions. Enter

Total income (Add totals of columns 2(a) and 2{b). Enter here and on line 6, column
here and on line 6, column (A), Part I, page 1.) ~ (6), Part I, page 1. .~

Schedule E-Unrelated Debt-Financed Income See instructions on pa( e 17.)

2 Gross income from or
3 Deductions directly connected with or allocable to

debt-financed property
1 Description of debt-financed property allocable to debt-financed

(a) Straight line depreciation (b) Other deductionsproperty
(attach schedule) (attach schedule)

(1)

(2)

13)

(4)

4 Amount of average 5 Average adjusted basis of
6 Column 4 8 Allocable deductions

acquisition debt on or or allocable to
divided by

7 Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) column 5 3{a) and 3(b1l

(1) %
(2;' %
(3) %
(4) %

Enter here and on line 7, Enter here and on line 7,
column (A), Part I, page 1. column (B), Part I, page 1.

Totals. ~

Total divldends·recelved deductions included in column 6 ~

Schedule F-Interest, Annuities, Royalties, and Rents From Controlled Oraanizations (See instructions on paoe 18.)

Exempt Controlled Organizations
1 Name of Controlled 2 Employer 5 Part of column (4) that is 6 Deductions directly

Organization Identification Number 3 Net unrelated income 4 Total of specified included in the controlling connected with income
(loss) (see instructions) payments made organization's gross income in column (5)

(1)

12)

13)

(4)

Nonexempt Controlled Organizations

8 Net unrelated Income 9 Total of specified
10 Part of column (9) that is 11 Deductions directly

7 Taxable Income included in the controlling connected with income in
(loss) (see instructions) payments made organization'S gross income column (10)

(1)

(2)

(3)

(4)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on line e. Column (A), here and on line e, Column (8),
Part I, page 1. Part I, page 1.

Totals . ~
.



Form 990-T (2004) THY KINGDOM COME INC 73-0976915 Page 4

5 Total deductions
and set-asides (col. 3

Ius col. 4

4 Set·asides
(attach schedule)

2 Amount of income

(1)

1 Description of income

Schedule G-Investment Income of a Section 501 (c)(7), (9), or (17) Organization
(See instructions on page 18.)

(2)

(3)

(4)

Enter here and on line 9,
column (A), Part ), page 1.

Totals ...

Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income
(See instructions on page 18.)

Enter here and on line 9,
column (B), Part I, page 1.

1 Description of exploited activity

2 Gross
unrelated

business income
from trade or

business

3 Expenses
directly

connected with
production of

unrelated
business Income

4 Net income
(loss) from

unrelated trade
or business

(column 2 minus
column 3). If a
gain, compute

cols. S through 7.

5 Gross income
from activity that
is not unrelated
business income

6 Expenses
attributable to

column 5

7 Excess exempt
expenses

(column 6 minus
column 5, but not

more than
column 4).

(1)

(2)

(3)

(4)

Enter here and
on line 26, Part II.

page 1.

Enter here and on
line 10, col. (8),
Part I, page 1.

Enter here and on
line 10, col. (A).
Part I. page 1.

Totals. ....

Schedule J-Advertisin Income See instructions on a e 19.
Income From Periodicals Re orted on a Consolidated Basis

1 Name of periodical
2 Gross

advertising
income

3 Direct
advertising costs

4 Advertising
gain or Ooss) (col.
2 minus col. 3). If
a gain, compute

cols. S th.rough 7.

5 Circulation
Income

6 Readership
costs

7 Excess
readership costs
(column 6 minus

column S, but not
more than
column 4).

(3)

(1)

Totals {carry to Part II,

line (5)) 'I'I'--c,....:---=---=--=---=---:,.:~~--;:-;-=--"-:-.....,.---,;::-'---:--=-;--\;:----:---!-....".----;--;:--,---;-:.J....,;,--;-:;-=7C
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-Iine basis.)

(4)

(2)

(1)

(2)

(3)

1 Name

ensation of Officers Directors

(4)

(5) Totals from Part I

Totals, Part 11 (lines 1-5)

Schedule K-Com
.~

Enter here and on
line 11, col. (A),
Part I. page'.

Enter here and on
line 11, col. (8),
Part I, page 1.

.2 TItle

See' instructions on a
3 Percent of

time devoted to
business

Enter here and
on line 27, Part II,

page 1.

4 Compensation attributable to
unrelated business

%

%

%

%

Total-Enter here and on line 14, Part II. pa e 1 .

Form 990·T (2004)



THY KINGDOM COME, INC. 73-0976915
ATTACHMENT TO FORM 990-T

FYE 4-30-05

OTHER DEDUCTIONS, PAGE 1, LINE 28:

OFFICE
UTILITIES
POSTAGE/FREIGHT
BANK/CREDIT CARD FEES
EQUIPMENT RENT
PROFESSIONAL
SECURITY
SPEAKERS
LABOR

TOTAL DEDUCTIONS

$8.00
$142.00
$213.00
$848.00

$82.00
$20.00
$12.00

$207.00
$52.00

$1,584.00

NET OPERATING LOSS
1998 (4-30-99)
1999 (4-30-00)
2000 (4-30-01)
2001 (4-30-02)
2002 (4-30-03)
2003 (4-30-04)
2004 (4-30-05)

NOL CARRYOVER TO 2005

$3,095.00
($1,776.00)
($1,013.00)
$1,799.00

($9,610.00)
($13,973.00)

$38.00

($21,440.00)

BALANCE

$1,319.00
$306.00

$2,105.00
($7,505.00)

($21,478.00)
($21,440.00)



J, ISIGNATURE AND VERIFICATION
L Under penalty of perjury, I declare that the information contained In this document, attachments and schedules are true and correct to the best of my knowledge and belief.

o

• 2005.

74112

Tax Year 2004

~512EI

TULSA OK

, 2004 ending APRIL 30

("1 I ":"'. .",> ':; '5. z (" ,~ I

') - • l.,.) s'-

6346 E 4th ST

C.A.T.S. INC.

Da:"

'3,,;!r,atul" o'lndlv,juJi or
Finn Prf,patlng Ih,s R~lurn

Pr:;>'·,E ~u ·t""
".:: "."':> C;'Je

~ale

PIle".:' N ..."-.t,u
'" :" ;",e" c- :'J~

SAME

Entel the name and address used on your retor" for prior year (if same, write "same"). If none filed, give reason.

For the year January 1 - December 31, or other taxable year beginning MAY 1

Tax at 6% of Line 3 (If Trust - See Rate Schedule on back) 4 ° 00
1-11--------t-:-::-i

Amount paid on 2004 estimate ., .. ., ., r5'+ -+0"'0"

Oklahoma withholding (enclose Form 1099, Form 500A or other withholding statement) r6=-+ fO"'0'1

Add lines 5 and 6 and enter amount ., 7 ° 00
1-11------"----1-"-'-1

Overpayment (if line 7 is larger than line 4 enter amount overpaid) .,. 8 00
I-t-----+::-::i

Amount of Line 8 to be credited to the following year estimated tax g 00
Line 10 provides you with the opportunity to make a financial gift from your refund to a variety of
Oklahoma organizations. Please place the line number of the organization, from the instructions to this
(o,m, in the ova! below. if you give for more than one organization, please put a "99" in the oval and
attach a schedule sr.owing how you \\'ould like your donatIon spiit.

10. Donations from your refund ., c==> 1-'1..:;0+-- -+"'9

11. Add lines 9 and 10 and enter amount f-'1.:.1+-- -+"'9

12. Amount to be refunded to you (Line 8 minus line 11) ., Refund f-'1.=2+-- .1.L--+"'9

13. Tax due (if line 4 is larger than line 7 enter tax due) Tax Due r1..:3+- ....:;0_F"

14. For delinquent payment, add penalty of 5% __ plus interest at 1 1/4% per month 1'1...:4+- -+"-"-1
15. Underpayment of estimated tax interest (enclose Form OW-8-P) 1'1..:5+- -+"-"-1
16. Total tax, penalty and interest due - Add lines 13, 14 & 15; pay in full with return Balance 16

TAXCO"r.1PUTATiON

IS:FATEM'ENT 01;UN~E:tArE:o:BQSINE~S:~T:A~ABt; IN~,QME'i~\~jilt_iMf&~
Total Federal Allocable Oklahoma

A. Total unrelated trade or business income - Federal Form(s) 990 8455 8455
f--------t---....:..c..;;;.;:..-------l

B. Total unrelated trade or business deductions - Federal Form(s) 990 .. 29895 29895
C. Unrelated business tax income - Enter here and on line 1 below 1-----"2"'1""4"'4""0'---+---""2"'1"'4"'4""0------i

t $i9"alulf" "I J::,,'('"
l or TrUS'fOe

1 .

2.

3.

4,
('

.i 5.

6,

,< 7,

8,

9,

Name 01 Org8nization

THY KINGDOM COME INC
"
~: Address (number and street)

7301 E 14th ST

City, State and ffi
74112T SA OK

1"RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX Section 501{c) of the IRS Code



Thy' Xinnaom Come, Inc.
an Pro p h e c y Wa t c h Television

7301 E. 14th SI. Tulsa, OK 74112; tkc@prophecywatch.com www.prophecywatch.com 918-835-6978 Fax-918-835-6978

Phillip Goodman, President

FCC
Attn: Secretary's Office
Closed Captioning
445 12th Street SW
Washington, DC 20554

Dr. Charles L. Pack, Founder and President Emeritus

February 22, 2q:m"CEi\iEDililN6PECTMECTEDED]

MAR 6 Z006

FCC - MAILPIDOM
Case Identifier Number:Q.~~

RE: Request for exemption from Commission's Closed Captioning Rules, Section 79.1 (f)

Attention: Amelia Brown, Senior Attorney, Disability Rights Office,
Consumer & Governmental Affairs Bureau

Dear Mrs. Brown,

Thy Kingdom Come, Inc., ministries produces a weekly television program called Prophecy
Watch. We respectfully submit this petition requesting exemption from the closed captioning require
ments under Section 79.1 (f) of the Commission's rules, based on "undue burden."

We believe Thy Kingdom Come, Inc. qualifies for this exemption for the following reason:

Compliance with the requirements to closed caption video programming would cause
an undue financial burden to Thy Kingdom Come Ministries for the following reasons:

1. The media industry rates in Tulsa, Oklahoma for closed caption services for our
weekly 30-minute television production are $350-$400 per program, or $18,000
$20,800 per year for 52 programs.

2. The addition of the closed caption cost would increase our annual expenses by 7
9%. Our 2004 Form 990 (enclosed), line 44, shows our annual expense at
$239,065. Of that amount, 80% (line 44, column B) goes for "program services,"
with 48% of that amount accounting for salaries, payroll taxes, and health insur
ance. Television production cost per year is $24,880. Television air time is $26,000
per year. The closed caption requirement would increase our annual television cost
by 35-41 %. With our personnel-intensive cost, we could not afford this kind of finan
cial impact without reducing staff. But with a reduction in staff, we could not provide
the level of program services (80% of our total expenses) that is the bedrock of our

Watch the Prophecy Watch Television program with hosts Dr. Charles L. Pack and Phillip Goodman
Mondays, 4:30 EST at AngelOne on fhe Sky Angel satellite system anywhere In the U.S. I

Tulsa-Sundays. 7:30 pm, Cable 7/Channel47 Milwaukee-Saturdays 8 pm, Mondays 11:30 pm, Channel 30
Worldwide: www.prophacywatch.com and The Prophecy Channel www.prophecyinthenews.com

--- -- ,,,-- _..~....



ministry-including our television program! Please note on our 2004
Form 990, lines 12 and 17, that our Total Expenses exceeded our To
tal Revenue. Accordingly, on the last sheet of our 990, called
"Attachment To Form 990-T," we show a "Net Operating Loss" of
$21,440. You can see that this has been the case for several years
running. The reason that the problem has not been even greater is
because our former president, Charles Pack, provided loans amount·
ing to $231,500 over a four-year period via GDAs (Le., "Gift Deposit
Agreements," see "Attachment To Form 990" immediately after Form
4562). With his retirement in October of 2004, this source of revenue
ceased.

3. The financial resources available to Thy Kingdom Come are shown
on 2004 Form 990 (enclosed), line 12. Any potential accruements
from the GDAs and investments shown on "Attachment To Form
990" (immediately after Form 4562) are no longer available to Thy
Kingdom. The Trustee Board voted in August of 2005 that any poten
tial income from these would be given to Charles Pack (former presi
dent) to satisfy the loans mentioned in #2 above. Thus, our financial
resources are limited to contributions. These are at this time insuffi
cient to meet our current obligations.

4. The type of operations of Thy Kingdom Come, Inc., is a 501 C-3 Chris
tian Ministry, with a Bible Prophecy and Bible Educational focus con
centrated in 8-fold outreach as seen in the enclosed material.

Please note also that we have contacted both our supporters and our stations
and professional providers soliciting financial assistance in providing closed caption
services. Out of 177 Prophecy Watch Partners (regular monthly supporters) we had
only one return with a single payment of $50. The two responses we received from our
stations and professional providers were both negative and are enclosed.

We have considered the possibility of shifting budgeted funds from one area to
another to cover closed caption costs. But where would this shift occur? We are al
ready operating at a loss, and I believe it can be clearly seen from the enclosed Form
990 that it would not be a matter of "shifting" program allocations, but of cutting pro
gram services/personnel. That is why we are applying for an "undue burden" exemp
tion under Section 79.1 (f) of the Commission's rules.

Finally, I want to thank you for your kind consideration.

Phillip oodman, president
tkc@prophecywatch.com
918-835-6978
Thy Kingdom Come, Inc.
7301 E. 14th St.
Tulsa, OK 74112



FCC
Letter

Dec. 22, 2005



•

Federal Communications Commission
Washington, D.C. 20554

December 22, 2005

Reference: CGB-eC-0008
Phillip Goodman
Thy Kingdom Corne, Inc.
7301 E. 14th St
Tulsa, OK 74112

Dear Mr. Goodman,

The Federal Communications Commission received the petition you filed on behalfof
Thy Kingdom Corne, Inc. ("Kingdom"), dated November 10,2005, seeking an exemption from
the closed captioning requirements for the program "Prophecy Watch."

The petition states that "Prophecy Watch" should be exempt from the closed captioning
rules pursuant to 79.1(d)(12), which exempts "channels producing revenues of under
$3,000,000." Section 79.l(d)(12) states, "[n]o video programming provider shall be required to
expend any money to caption any channel of video programming producing annual gross
revenues ofless than $3,000,000 during the previous calendar year other than the obligation to
pass through video progranuning already captioned when received pursuant to paragraph (c) of
this section." Kingdom seeks an exemption for an individual video program, not a channel of
video programming. Therefore, the specific $3,000,000 general revenue exemption of Section
79. 1(d)(12) does not apply to Kingdom's particular circumstances. l However, the option of
petitioning the Commission for an exemption based on an undue burden found in Section 79.1(f)
is available if the petitioner makes the proper showing.

Although you have not sought an exemption from the rules on the basis that being
required to close caption would pose an undue burden, we note that Section 79.1(f) ofour rules
provides a procedure for seeking an exemption on such grounds. The Commission's rule
requires that a petition requesting exemption from the closed captioning rules be supported by
sufficient evidence to demonstrate that compliance with the requirements to close caption video
programming would cause significant difficulty or expense. If the petition does not include
information that adequately documents and supports your request for exemption, you will be
notified that supplemental information is needed before a decision can be made.

We request that you promptly supplement the petition with information that adequately
documents and supports a request for exemption from the closed captioning requirements based
on the undue burden provisions in the rule, if you seek such an exemption. Enclosed is a copy of
the Commission's closed captioning rules, including Section 79.l(f), which governs the filing
and processing of petitions for exemption from the closed captioning requirements under Section

I In the Matter ofMaranatha Fellowship Church Video Programming Accessibility, Petition for Waiver ofClosed
Captioning Requirements, CSR 6308, Memorandum Opinion and Order, DA 05-1706,2005 WL 1475352 (Media
Bureau June 22, 2005).



79.l(f). Additional infonnation also is available on the web at
www.fcc.gov/cgb/dro/caption exemptions.html.

Please note that your petition remains pending. Pursuant to the Commission's rules,
while your petition is pending before the Commission, the video programming that is the subject
of the petition is considered exempt from the closed captioning requirements.

Please include the case identifier number CGB-CC-0008 in all correspondence with the
Commission regarding this matter.

Please follow the directions found on the above website for mailing or delivering
materials to the Commission. Any inquiries regarding this matter should be directed to Amelia
Brown at (202) 418-2799 (voice), (202) 418-7804 (TTY), or Amelia.Brown@fcc.gov.

Sincerely,

Amelia Brown
Senior Attorney
Disability Rights Office
Consumer & Governmental
Affairs Bureau

2



Request
For Assistance

On Closed
Captioning



.I.fi~ XinBaom Come, Inc.
an Pro p h e c y Wa t c h Television

7301 E. 14th 51. Tulsa, OK 74112; tkc@prophecywatch.com www.prophecywatch.com 918-835-6978 Fax-918-835-6978

Phillip Goodman, President Dr. Charles L. Pack, Founder and President Emeritus

Dear Friend of Thy Kingdom Come,

The Federal Communications Commission (FCC) is requiring all television programmers, such
as Thy Kingdom Come, to begin adding closed captioning* for the hearing impaired to all programs.
Our weekly television program called Prophecy Watch falls under this requirement.

The cost of providing closed captioning would cause sufficient financial hardship to force us off
the air, unless we can raise the additional funds to cover the cost. A survey of the closed captioning
services available indicates that it will cost us about $350 per program, or an additional $18,200 per
year for the 52-weekly programs.

Please let us know by January 31st if you can contribute toward this need on a monthly basis.
Your assistance with this need is greatly appreciated. There are more people than we realize who
have not received the gospel because they cannot "hear" the gospel.

How then shall they call upon Him in whom they have not believed? And how shall they believe in
Him whom they have not heard? And how shall they hear without a preacher? (Romans 10:14)

I would appreciate your prompt response since we are under a tight time-line to respond to the
FCC. I am very grateful for your kind consideration of the request.

•

•
••
•
•
•••••
•

I Can Give MONTHLYin This Amount $ _

Please automatically debit my Gift to my credit card each month.

•

•
•

•: NAME ON CARD: CARD#, _

: ADDRESS EXPIRATION DATE _

•
•
: Please find enclosed my first MONTHLYcontribution of $, _

•

• •••••••••••••••••••••••••••••••••••••••••••••••••
••••
•

: I Want To Help With The Closed Captioning Needs Of The Hearing Impaired.

Phillip Goodman, president
tkc@prophecywatch.com
918-835-6978
Thy Kingdom Come, Inc.
7301 E. 14th St.
Tulsa, OK 74112

Respectfully yours,

• •••••••••••••••••••••••••••••••••••••••••••••••••

*(closed captioning requirements under Section 79.1 of the
Commission's rules, 47 C.F.R. & 79.1)

Watch the Prophecy Watch Television program with hosts Dr. Charles L. Pack and Phillip Goodman
Mondays, 4:30 EST at AngelOne on the Sky Angel satellite system anywhere in the U.S. I

Tulsa-Sundeys, 7:30 pm, Cable 7/Channel47 Milwaukea-SatUrdays 8 pm, Mondays 11:30 pm, Channel 30
Worldwide: www.prophecywatch.com and The Prophecy Channel www.prophecyinthenews.com



.Th:J. Xingaom Come, Inc.
an Pro p h e c y Wa t c h Television

7301 E. 14th 51. Tulsa, OK 74112; tkc@prophecywatch.com www.prophecywatch.com 918-835-6978 Fax-918-835-6978

Dr. Charles L. Pack, Foundar and Presidant EmeritusPhillip Goodman, Presidant

Jim Schneider, Program Director
WVCY-TV
3434 West Kilbourne Ave.
Milwaukee, WI 53208

December 28, 2005

RE: Request for assistance with Closed Captioning.

Dear Mr. Schneider,

The Federal Communications Commission (FCC) is responsible for implementing a law that re
quires all television programmers to implement closed captioning on each program for the assis
tance of the hearing impaired (closed captioning requirements under Section 79.1 of the Commis
sion's rules, 47 C.F.R. & 79.1).

As you know, Thy Kingdom Come, Inc., ministries produces a weekly television program called
Prophecy Watch.

The cost of providing closed captioning would cause sufficient financial hardship to force us off
of the air, unless we can raise the additional funds to cover the cost. A survey of the closed caption
ing services available indicates that it will cost us about $350 per program, or an additional $18,200
per year for the 52-weekly programs.,

Do you have in-place a program to assist us with the technical provision of closed captioning,
or a funding source to assist your programmers? If so, we are formally requesting your assistance.

I would appreciate your prompt response since we are under a tight time-line to respond to the
FCC. I am very grateful for your kind consideration of the request.

Re'spectfully yours,

Phillip Goodman, president
tkc@prophecywatch.com
918-835-6978
Thy Kingdom Come, Inc.
7301 E. 14th St.
Tulsa, OK 74112

Watch the Prophecy Watch Television program with hosts Dr. Charles L. Pack and Phillip Goodman
Mondays, 4:30 EST at AngelOne on the Sky Angel satellite system anywhere In the U.S. I

Tulsa-Sundays, 7:30 pm, Cable 7/Channe/47 Milwaukee-Saturdays 8 pm, Mondays 11:30 pm, Channel 30
Worldwide: www.prophecywatch.com and The Prophecy Channel www.prophecyinthenews.com

--"--' ._--_..



Th~ Xingcfom Come, Inc.
an Pro p h e c y Wa t c h Television

7301 E. 14th Sl. Tulsa, OK 74112; tkc@prophecywatch.com www.prophecywatch.com 918-835-6978 Fax-918-835-6978

Phillip Goodman, President

Bill Paddock
KWHB-TV 47
8835 S. Memorial
Tulsa, OK 74133

Dr. Charles L. Pack, Founder and President Emeritus

December 28, 2005

RE: Request for assistance with Closed Captioning.

Dear Mr. Paddock,

The Federal Communications Commission (FCC) is responsible for implementing a law that re
quires all television programmers to implement closed captioning on each program for the assis
tance of the hearing impaired (closed captioning requirements under Section 79.1 of the Commis
sion's rules, 47 C.F.R. & 79.1).

As you know, Thy Kingdom Come, Inc., ministries produces a weekly television program called
Prophecy Watch.

The cost of providing closed captioning would cause sufficient financial hardship to force us off
of the air, unless we can raise the additional funds to cover the cost. A survey of the closed caption
ing services available indicates that it will cost us about $350 per program, or an additional $18,200
per year for the 52-weekly programs.

Do you have in-place a program to assist us with the technical provision of closed captioning,
or a funding source to assist your programmers? If so, we are formally requesting your assistance.

I would appreciate your prompt response since we are under a tight time-line to respond to the
FCC. I am very grateful for your kind consideration of the request.

Respectfully yours,

Phillip Goodman, president
tkc@prophecywatch.com
918-835-6978
Thy Kingdom Come, Inc.
7301 E. 14th St.
Tulsa,OK 74112

Watch the Prophecy Watch Television program with hosts Dr. Charles L. Pack and Phillip Goodman
Mondays, 4:30 EST at AngelOne on the Sky Angal satellite system anywhere In the U.S. I

Tulsa-Sundays, 7:30 pm, Cable 7/Channel47 Milwauke&-Saturdays 8 pm, Mondays 11:30 pm, Channel 30
Worldwide: www.prophecywatch.com and The Prophecy Channel www.prophecyinthenews.com



.I.fi}J. XinBdom Come, Inc.
an Pro p h e c y Wa t c h Television

7301 E. 14th 51. Tulsa, OK 74112; tkc@prophecywatch.com www.prophecywatch.com 918-835-6978 Fax-918-835-6978

Dr. Charles L. Pack, Founder and President EmeritusPhillip Goodman, President

Cathy Johnson
Sky Angel Television
3050 North Horseshoe Drive, Suite 290
Naples, FL 34104

December 28, 2005

RE: Request for assistance with Closed Captioning.

Dear Mrs. Johnson,

The Federal Communications Commission (FCC) is responsible for implementing a law that re
quires all television programmers to implement closed captioning on each program for the assis
tance of the hearing impaired (closed captioning requirements under Section 79.1 of the Commis
sion's rules, 47 C.F.R. & 79.1).

As you know, Thy Kingdom Come, Inc., ministries produces a weekly television program called
Prophecy Watch.

The cost of providing closed captioning would cause sufficient financial hardship to force us off
of the air, unless we can raise the additional funds to cover the cost. A survey of the closed caption
ing services available indicates that it will cost us about $350 per program, or an additional $18,200
per year for the 52-weekly programs.

Do you have in-place a program to assist us with the technical provision of closed captioning,
or a funding source to assist your programmers? If so, we are formally requesting your assistance.

I would appreciate your prompt response since we are under a tight time-line to respond to the
FCC. I am very grateful for your kind consideration of the request.

Respectfully yours,

Phillip Goodman, president
tkc@prophecywatch.com
918-835-6978
Thy Kingdom Come, Inc.
7301 E. 14th St.
Tulsa, OK 74112

Watch the Prophecy Watch Television program with hosts Dr. Charles L. Pack and Phillip Goodman
Mondays, 4:30 EST at AngelOne on the Sky Angel satel/ite system anywhere In the U.S. I

Tulsa-Sundays, 7:30 pm, Cable 7/Channel47 Milwaukee-Saturdays 8 pm, Mondays 11:30 pm, Channel 30
Worldwide: www.prophecywatch.com and The Prophecy Channel www.prophecyinthenews.com



.I.h.}J. Xingdom Come, Inc.
an Pro p h e c y Wa t c h Television

7301 E. 14th 51. Tulsa, OK 74112; tkc@prophecywatch.com www.prophecywatch.com 918-835-6978 Fax-918-635-6978

Phillip Goodman, Prasidant Dr. Charlas L. Pack, Founder end Prasident Emeritus

Brian Santee, President December 28, 2005
Visions &Voices
7606 S. Maplewood Ave.
Tulsa, OK 74136

RE: Request for assistance with Closed Captioning.

Dear Mr. Santee,

The Federal Communications Commission (FCC) is responsible for implementing a law that re
quires all television programmers to implement closed captioning on each program for the assis
tance of the hearing impaired (closed captioning requirements under Section 79.1 of the Commis
sion's rules, 47 C.F.R. & 79.1).

As you know, Thy Kingdom Come, Inc., ministries produces a weekly television program called
Prophecy Watch.

The cost of providing closed captioning would cause sufficient financial hardship to force us off
of the air, unless we can raise the additional funds to cover the cost. A survey of the closed caption
ing services available indicates that it will cost us about $350 per program, or an additional $18,200
per year for the 52-weekly programs.

Do you have in-place a program to assist us with the technical provision of closed captioning,
or a funding source to assist your programmers? If so, we are formally requesting your assistance.

I would appreciate your prompt response since we are under a tight time-line to respond to the
FCC. I am very grateful for your kind consideration of the request.

Respectfully yours,

Phillip Goodman, president
tkc@prophecywatch.com
918-835-6978
Thy Kingdom Come, Inc.
7301 E. 14th St.
Tulsa, OK 74112

Watch the Prophecy Watch Television program with hosts Dr. Charles L. Pack and Phillip Goodman
Mondays, 4:30 EST at AngelOne on the Sky Angel satellite system anywhere in the U.S. I

Tulsa-Sundays, 7:30 pm, Cable 7/Channel47 Milwaukee-Saturdays 8 pm, Mondays 11:30 pm, Channel 30
Worldwide: www.prophecywatch.com and The Prophecy Channel www.prophecyinthenews.com



.T.fi.}l. XinBaom Come, Inc.
an Pro p h e c y Wa t c h Television

7301 E.14th SI. Tulsa, OK 74112; tkc@prophecywatch.com www.prophecywatch.com 918-835-6978 Fax-918-835-6978

Dr. Charles L. Pack, Founder and President EmeritusPhillip Goodman, President

Gary Murphy, CEO
New Day Media
8282 South Memorial, Suite 102
Tulsa, Ok 74133

December 28, 2005

RE: Request for assistance with Closed Captioning.

Dear Mr. Murphy,

The Federal Communications Commission (FCC) is responsible for implementing a law that re
quires all television programmers to implement closed captioning on each program for the assis
tance of the hearing impaired (closed captioning requirements under Section 79.1 of the Commis
sion's rules, 47 C.F.R. & 79.1).

As you know, Thy Kingdom Come, Inc., ministries produces a weekly television program called
Prophecy Watch.

The cost of providing closed captioning would cause sufficient financial hardship to force us off
of the air, unless we can raise the additional funds to cover the cost. A survey of the closed caption
ing services available indicates that it will cost us about $350 per program, or an additional $18,200
per year for the 52-weekly programs.

Do you have in-place a program to assist us with the technical provision of closed captioning,
or a funding source to assist your programmers? If so, we are formally requesting your assistance.

I would appreciate your prompt response since we are under a tight time-line to respond to the
FCC. I am very grateful for your kind consideration of the request.

Respectfully yours,

Phillip Goodman, president
tkc@prophecywatch.com
918-835-6978
Thy Kingdom Come, Inc.
7301 E. 14th St.
Tulsa, OK 74112

Watch the Prophecy Watch Television program with hosts Dr. Charles L. Pack and Phillip Goodman
Mondays, 4:30 EST at AngelOne on the Sky Angel satel/ite system anywhere In the U.S. I

Tulsa-Sundays, 7:30 pm, Cable 7/Channel47 Milwauk_Saturdays 8 pm, Mondays 11:30 pm, Channel 30
Worldwide: www.prophecywatch.com and The Prophecy Channel www.prophecyinthenews.com



VCY America, Inc.
3434 West Kilbourn Avenue
Milwaukee, WI 53208

January 9, 2006

Phillip Goodman, President
Thy Kingdom Come, Inc.
7301 E. 14th St
Tulsa, OK 74112

Dear Mr. Goodman,

Thispastweekwe received your letterrequesting assistance in implenting closedcaptioningfor yourbroadcast.
I did review this matter with our Vice President and General Manager.

Please be advised that WVCY·TV does not have funding resources available to assist you with your request.
As you know WVCY·TV is already subsidizing the vast majority ofyour airtime expense on our station.

In addition, we are also faced with several critical financial needs as we are having to fulfill the FCC mandate
to be at full digitalpower this summer. Wehave great financial need atWVCY·TV to see thisproject completed
and are trusting for the Lord's provision to meet the required dealines.

Please know that there are waiveTS to the closed captioningrules andregulations. Youmaywant to review these
to see ifyou meet any to quality for an exemption.

9j
cereIY,

-~
mSchneider

Program Director

Telephone: 414-935-3000 or 1-800-729-9829 Fax: 414-935-3015 E-mail: vcy@vcyamerica.org



NewDay
M E 0 I A

Phillip Goodman, president
Thy Kingdom Come, Inc.
7301 E. 14th St.
Tulsa, OK 74112

Dear Mr, Goodman,

Marketing & Advertising
Graphic Design

Media Placement
Broadcast Production

Web Design & Hosting
Closed Captioning

www.newdaymedia.com
p (918) 250-4588 f (918) 294-1186

8282 South Memorial, SUIte 102
Tulsa, Oklahoma 74133

1received your letter today asking for funding for your closed captioning program.
Regretfully, at this time we have no programs in-place to assist you. I apologize that I
cannot be of more help to you.

;§;-VlAy,..-.

GaryMurp
New Day
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Minutes
1. Meeting Called to Order:

The Board Of Trustees, Thy Kingdom Come, Inc.

Annual Meeting, September 10, 2005

Phillip Goodman called the meeting to order at lOam, September 10, 2005.

Trustees in attendance were Dr. Charles L. Pack, Del Boos, Bob Fisher, Mike Henry, and Phil
lip Goodman, sufficient for a quorum according to the By-Laws. Absent were Alton Harrison,
Perry Watson, Harold Bradford, Mick Goodell, and Tom Brock.

Del Boos opened the meeting with prayer. Pastor Pack read the Scripture passage.

Because of time limitations on the availability of the trustees, Phillip announced he would skip
the 911 Memorial presentation on Power Point (the fifth anniversary of 911) and would simply
ask that all of the members keep this time in reverential memory.

2. Approval of Minutes:

Phillip asked if all of the members had read the 2004 Annual Trustees Meeting Minutes previ
ously submitted to them.

Board Action: Upon affirmation, Del Boos move for approval, Mike Henry seconded. On roll
call vote, approval was unanimous.

3. "President Emeritus" title conferred on Dr. Pack.

The following recommendation was submitted by Phillip Goodman.

The Board Of Trustees wishes to confer upon Dr. Charles L. Pack, the founder and retired
president of Thy Kingdom Corne, Inc., the title of "President Emeritus" in honor of his thirty
five years of service to Thy Kingdom Corne ministries. The President Emeritus shall serve ex
officio to lend the honor and respect of his office to the promotion of the Gospel of Jesus Christ
through Thy Kingdom Corne ministries

Board Action: Bob Fisher moved to accept the recommendation. Del Boos seconded the mo
tion. On roll call vote, approval was unanimous.

4. Election ofthe officers of Thy Kingdom Come, Inc.

The following recommendation was submitted by Phillip Goodman.

The Board, in accordance with Article V, Section 1, shall elect the officers ofThy Kingdom
Come.

Board Action: Charles Pack moved that Phillip Goodman, currently the vice president, be
elected as the President and Treasurer, effective immediately, of Thy Kingdom Corne, Inc. He
stated that it had been his desire to select and train a successor to himself at the ministry, and
that is why he recruited Phillip Goodman to join by the merger of their ministries in January of
2000. Phillip Goodman further moved that Marialice Worden fill the role of Secretary, and that

.--------- ----1



the office of vice president not be filled at this present time. Bob Fisher seconded both motions.
On roll call vote, approval was unanimous.

5. GDAs and investments dedicated to repayment of Pack loans.

The following recommendation was submitted by Phillip Goodman.

All investments accruing to the benefit of Thy Kingdom Come from the Edward

Jones account shall be applied to repayment on the non-interest GDAs of

Charles and Dian Pack. This is in addition to the monthly GOA payment of $625

per month devoted to their house payment as previously approved by the Board.

These payments should continue as long as both or either shall live. Should both

Dr. and Mrs. Pack be deceased, and Phillip Goodman be the president of Thy

Kingdom Come, Inc., then any remaining balance of the loan would be forgiven

in accordance with their written statement as follows, which is recorded and

signed on the backside of each GOA:

(This is the note that is posted, signed and notarized on the backside of each
GOA)
Addendum to G.D.A. #
In the event of the deaths of BOTH Charles and Dian Pack, and that Mr. Phillip

Goodman is then President of Thy Kingdom Come, Inc., (it is understood that

Mr. Goodman becomes President of Thy Kingdom Come, Inc., at the point

Charles Pack resigns, is incapacitated, or dies) this G. D. A. will be canceled in

favor of Thy Kingdom Come, Inc. Otherwise, upon the Pack's death it will go to

their estate.

Signed: _

(Charles L. Pack)

Date of Signature: _

Signed: _

(Dian Pack)

Date of Signature: _

Approved and recorded in the Minutes of the Board of Trustees for Thy King-



dom Come, Inc., on October 9, 2004.

Notarized: _

Date of Notary: _

Board Action: Del Boos moved to accept the recommendation. Mike Henry seconded the mo
tion. On roll call vote, approval was unanimous.

6. GDAs and investments dedicated to repayment of Pack loans.

The following recommendation was submitted by Phillip Goodman.

Trustees be appointed to fill the vacancies in the rotating schedule for the years 2004 and 2005.
This win permit us to keep the staggered schedule specified in our By-Laws. According to the
rotating Trustee Schedule, Perry Watson's position expired and must be filled.

Board Action: Phillip Goodman expressed the desire to try and fill the position with someone
closer to Tulsa for the convenience of conducting the business of the ministry. He recom
mended Ralph Chappell, who helped often with the transportation, finances, and book tables at
the Annual Conference and the guest-speaker conferences. Del Boos moved to accept the rec
ommendation. Bob Fisher seconded the motion. On roll call vote, approval was unanimous.

7. Financial and Program Reports.

Phillip Goodman gave a summary of the year's activities and financial posture.

8. Adjournment.

The meeting was adjourned with prayer by Bob Fisher at 12:15 a.m.

R1e~s~~~~,~~_",.._S'<, _

hilli oodman
President
September 12, 2005
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OMB No. 1545.()Q47

Open to Public
InspectIon

Return of Organization Exempt From Income Tax
Under section 501 (c), 527. or 4947(a)(1) of til. Internal Revenue Code (except black lung

benefR trust or privets found8llon)
Department of thI Trtlnury
lntemal Revenue Servic:. .. The organization may have to use a copy 01 this ratum to satisfy state reporting requirements.

A For the 2004 calendor year, or tax year be91nnln MAY I ,2004, and endln APRIL 30 ,20
B Check If applicable: PINM C Name of organlzaUon D Employer ldltntIaoIit'on number

D Address chango::':-: THY KINGDOM COME INC 73: °
o Name change ~~ Number and street (or P.O. box If mall Is not deltvered to street address) Roomfsulte E Telephone number

D'nltloJretum ..=.. 7301 E 14TH ST ( )
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K Check here ... 0 II the OI"Qanization's gross receipts are normally not more than $25,000. The H(eI) Is this a separate r8I1m tied by an 0
organization need not file a return wtth the IRS; but If the organization received a Form 990 Package organization covered by a group nJiIg? VIS Ii] No
in the mail, It should file a retum without financial data. Some state. req........ campa... return. I Group Exem Number ...

Form 990
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Form 990 {2OC4)
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15951
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-101
-1
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20

17
18
19

15
18

14
13

2
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12

4
3
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6b
6a
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~ 14 Management and general (Irom line 44, column (C))
!t '5 Fundralsing (Irom line 44, column (0))
w 16 Payments to affiiiates (attach schedule). .
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Z
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For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. ,'282Y
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c Gross profit or (loss) from soles 01 inventory (attach schedule) (SUbtract line lOb from line 1Oa),

11 Other revenue (Irom Pari VII, line 103) . . . . .
12 Total revenue add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11).



73-0976915
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and sect"n 4947(8)(1) nonexempt chNitable trusts but optional for others. (See page 22 of the instructions)

Do not Include amounts reported on line
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42 Depreciation, depletion, etc. (attach schedule) 42 3853 3082 771
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b LUERAT.URE ..6..l:AfES ..................... 43b "-RhO [,RI';Q
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44 Total lunc1ional e_ladd lines 22 through 431. Otpan_
completing column. (B)-IDA caR)' those to"" to lin.. f3-f5 . 44 239065 191482 15951 31632

Fann 990 (2004) THY KINGDOM COME INC
li!lIDII Statement of

Functional Expenses

Joint Costs. Check ~ 0 if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and lundraising solic~ation reported in (B) Program services? ~D Ves Kl No
if ·Yes," enter (ij the aggregate amount of these joint costs $ ; PI) the amount allocated to.Program services $ _
(lIij the amount allocated to Manaoement and aeneral $ ; and pv) the amount allocated to Fundraisina $

Statement of Proaram Service Accomolishments (See nane 25 of the instructions.)
What is the organization's primary exempt purpose? ~__ ..AE~CHING__ Ill.llJ.,E __f.E.Qr.aE.CX ... Program service

AU o~ganizations must describe their exempt purpose achievements in a clear and concise {l1anner. State the number (Requi~V3.tand
of chents served. publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 141"'VLiJutlnd 4. ('a')
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) """'. o..:.r' r

a 6000 PRINTINGS OF PROPHETIC PUBLICATIONS & PROPHETIC WRITINGS"'3'{ii6"p'RoPHE"rlc"coNFERENC'E"ATTENDEES::i,iEBsi:"TE::rv·PROGRAM'·TO······-··········
:::i\N:S~~~:!W~$:rXW$::~::~~R~~tii::~:t~~~:RR9.~~~g:::::::::::::::::::::::::::::::::::::::::::::::

(Grants and allocations $ ) 191482
b __ __ '" __ .. __ __ . __ __ ,. __ __ __

-- - - - _-.- - - -- _- _- .
......................... -- (GrariiS' ariCi'aliocaiions'" $""""" -- ,-- .. f

c __ .. __ __ __ __ __ ._ __ __ __ .
-._-- --_._. __ .. -_ - _- --_ - --_._ _---_ _- __ _-- _--_ -.. - _.-- -.
...........................................................(G'rarii;, a,;,jiiJiocaiio;;s'" $ -- -- j.

d """""" " __ __ __ " __ __ , -- --.
-- .. _--_ .. -.. - -.. _-- -._._- .. _.- .. _--- .. ----_ - _ -- - - - ---- .
. . ' - - -_. -.. -- -. - - - - -_ _ - - .

(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ 1
f Total of Program Service Expenses (shouid equal line 44, column (B). Prooram services). . . . . ~ 10 1482

Form 990 (2004)

. __.__ _-_ _-----_._- -- -_._.



Form 990 12004) THY KINGDOM COME INC 73-0976915 Pog.3

IDm Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the descriptIOn (AI (B)
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash-non-interest-bearing 15407 45 17620
46 Savings and temporary cash investments 48

47a Accounts receivable 147a I
b Less: allowance for doubtful accounts

~
470

4Ba Pledges receivable
b Less: allowance for doubtful accounts 48bl 48c

49 Grants receivable 49

50 Receivables from officers, directors, trustees. and key employees
(attach schedule) 50

51a Other notes and loans receivable (attach I ,I..- schedule). . . . . . . . . .. 51 a.... b Less: allowance for doubtful accounts 51b 510
.:.\! 52 Inventories for sale or use 6862 52 6466

53 Prepaid expenses and deferred charges 53
54 Investments-securities (attach schedule) ~ l1!l Co~ 0 FMV 176782

"I
135017

558 Investments-land, buildings, and
equipment: basis 55a

b Less: ac~umulated depreciation (attach
schedule) . 55b

56 Investments-other (attach schedule) II57a Land, bUildings, and equipment: basis 57a 1i8528
b Less: accumulated depreciation (attach 95284

schedule) . 57b 23714 570 23244
56 Other assets (describe ~ ) 58

59 Total assets (add lines 45 throunh 58\ (must enual line 74) . 222765 59 182347
60 Accounts payable and accrued expenses 76115 60 51215
61 Grants payable . 61

62 Deferred revenue 62..
63 Loans from officers. directors, trustees, and key employees (attach.il!

'" schedule) . 63:a
~

64a Tax-exempt bond liabilities (attach schedule) . 64a

b Mortgages and other notes payable (attach schedule) . 316600 64b

65 Other liabilities (describe ~ ) 11000 65 11000

66 Totel liabilities (add lines 60 throunh 65\ . 403715 68 364315

Organizations that follow SFAS 117, check here ~ D and complete lines.. 67 through 69 and lines 73 and 74...
67 Unrestricted. 67C)

c
~ 68 Temporarily restricted. 68..

co 69 Permanently restricted 69

" Organizations that do not follow SFAS 117, check here ~ IiJ andc
::l

complete lines 70 through 74.u.
~

70 Capital stock, trust principal, or current funds.
. 70a.. 71 Paid-in or capital surpius, or land, building, and equipment fund 71-.. -180950 -181968.. 72 Retained..earnings, endowment, accumulated Income, or other funds I:..« 73 Total net assets or fund balances (add lines 67 through 69 or lines;;

Z 70 through 72: -180950 -181968column (A) must equal line 19; column (8) must equal line 21) . 73

74 Total liabilities and net assets J fund balances (add lines 66 and 73) 222765 74 182347

Form 990 IS available for public Inspection and, for some people, serves as the primary or sole source of Information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part ill, the organization's
programs and accomplishments.



73-0976915 Page 4

Reconciliation of Expenses per Audited
Financial Statemanta with Expenaea par
Return

, .... "",,,,,,,,, .. ,, ",,$----
Add amounts on lines (1) through (4~

Une a minus line b. . . . . ~

Amounts Included on line 17,
Form 990 but not on line a,

(1) Investment expenses
not Included on line
6b, Form 990 . . "'$'-- _

(2) Other (specify):

Total expenses and losses per
audited financial statemants. • ~

Amounts included on line a but not
on line 17, Form 990:

(1) Donated services
and use of facilities "'$ _

(2) Prior year adjustments
reportad on line 20,
Form 990. . . • "'$ _

(3) Losses reported on
line 20, Form 990. "'$"- _

(4) Other (specify):

... ,""""""'''", $ ," ' "'$----
Add amounts on lines (1) and (2) ~ d 0 Add amounts on lines (1) and (2) ~ pod-t- O"'--_

Total revenue per line 12, Form 990 238047 e Total expenses per line 17, Form 990 239065
Iinec luslined ~ e Iinec lusllne ...•. ~ •

e

''''''''',,,,,'' .. ,,,, :.$----
Add amounts on lines (1) through (4) ~

c Line a minus line b . . . .
d Amounts included on line 12,

Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 990. . . "'$ _

(2) Other (specify):

Fonn 990 (2004.....) --::_TH_Y_K_IN..,.G_D_O~M:-::-C_O_ME_I_N_C--:--::--:----,_
Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return See pa e 27 of the instructions.)

8 Total revenue, gains, and other support
per audited financial statements . ~ a

b Amounts included on line a but not on
line 12, Form 990:

(1) Net unrealized gains
on investments. . :.$ _

(2) Donated services
and use of facilities :.$ _

(3) Recoveries of prior
year grants. . . $"-- _

(4} Other (specify):

List of Officers, Directors, Trustees, and Key Employees (Ust each one even" not compensated; see page 27 of
the instructions)

(AI Name and address
(8) TItle and average hours per (C) Compensation

week devoted to position (If not PlJt:I. enter
-0-.1

lIlIeom-." IE) Expense__pin & aeccunt and .-
_ allowances

'r~~W"ii:>4,~hg¥"""""""""rtiLi'-A""OK'"''PRESIDENT-RETIREI

PHILLIP GOODMAN ACTING PRESIDENT
'205"w' '34' 'pl."""'" SAND" iWRIN(;S"" oK""" 100%

18224

36000

o

o
°
o

HAROLD BRADFORD TRUSTEE
'Rr' 'I' 'fox' j'i'j""""""" TER"LTOi,j"" 'OK""" NONE
DELBERT BOOS TRUSTEE
jj72'''5' 'giii:h' 'E' AVE'''' .. ,,,, rULs',;,,'"oi....' NONE
TOM BROCK TRUSTEE
'i'ci647"'E"i'~t "". """"'a:A:REMoiE'" 'OK""" NON1'.

,~.oJ.\~~.'!'"!'TS)j!,;R""""""""""."""""""",, TRVSTEE
10167 E 23rd ST TULSA OK NON1'.
MICHAEL GOODELL TRUSTEE
'i's8i" 'N" LAKESi'DE" RiDGE' 's'ANjjsp"""""'" NON1'.
!\I,J:9.l'.l" !!M.,!l-JS,9,l'.l".""""""",,,,,,,,,,,,,,,,,,,,, TRUSTEE
708 BROADMOOR DR MOUNTAINHOME AR NONE
MICHAEL HENRY TRUSTEE
'3'65S"S"LEWIS ,'TuisA"'6K"'"'' NON1'.
PERRY WATSON TRUSTEE
'i 'i0r' MURRAY" C'REEK'LN' 'F"RANKi:IN' 'iN""" NONE

75 Did any ollicer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?" 0 Yes [l9 No
If "Yes," attach schedule-see page 28 of the instructions.

Fonn 990 (2004)

-'..~'---"-'''''-'''~'~---'' ------_._-'---
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Ves No

Form 990 (2004)

88b

73-0976915

Did the organization engage in any activity not previously reported to the IRS? " 'Yes; attach a detailed description of each actMIy.
were any changes made in the organizing or governing documents but not reported to the IRS? • .
If ·Yes,· attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b If ·Yes," has ~ filed a tax return on Fonn 990-T for this year? . . . • • • • . • • • . . • •

79 Was thera a liquidation, dissolution, tennlnation, or substantial contraction during the year? If ·Yes," attach a statement

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, govemlng bodies, trustees, officers, etc., to any other exempt or nonexempt organization? • .

b If ·Yes," enter the name of the organization ~ .
............................................ and check whether It is 0 exempt or 0 nonexempt.

81a Enter direct and indirect political expenditures. See line 81 Instructions ,,8,,1,,8CL _

b Did the organization file Fonn 1120-POL for this year? . . • . • . • • • • • • . . . •

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at SUbstantially less than fair rental value? . . . . . . . . . . .. .•.••.

b If ·Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part I or as an expense in Part II. (See instructions in Part 111.1. ,,82=b'-'-- _

83a Did the organization comply with the public Inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? •

848 Did the organization solic~ any contributions or gifts that were not tax deductible? • • • • • • •

b If ·Yes," did the organization Include with every solicitation an express statement that such contributions
or gifts were not tax deductible? . . . . . . . . . . . . . . . . . .

85 501(c)(4), (5), or (6) organizalions. a Were substantially all dues nondeductible by members? . . • • • •
b Old the organization make only in-house lobbying expenditures of $2,000 or less? • • • . . . •

If ·Yes· was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members. . . . . . f!85c~+ _
d Section 162(e) lobbying and political expenditures. . . . . . . . f!85d~-I- _
e Aggregate nondeductible amount of section 6033(e)(1 )(A) dues notices. f!8Se!!!!!+ _
1 Taxable amount 01 lobbying and political expenditures (line 85d less 85e) • ,,851!!!!...L --1
II Does the organization elect to pay the section 6033(e) tax on the amount on line 85!? . . . . •• ~~_-+__
h If section 6033(e)(1 )(A) dues notices were sent, does the organization agree to add the emount on line 851 to ~

reasonable estimate of dues allocable to nondeductible lobbying and polillcal expend~ures for the lollowlng tax
year? . . . . . . . . . . . . . . . . . . . . . . . . . . . • • .

88 501(c)(7) orgs. Enter: a Initiation fees and cap~1 contributions Included on Iina 12. f!88a~+- _
b Gross receipts, included on line 12, for public use of club facilities. . .. f!86~b+ _

87 501(c)(12) orgs. Enter: a Gross incoma from members or shareholders . •• f!8!!7,,8+- _

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . . . . .. ,,8!!7,!:b!L. _

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership. or an entity disregarded as separate from the organization under RegUlations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX. . . . . . . . . . . . . . .

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 ~ ; section 4912 ~ ; section 4955 ~ --I

b 501 (c)(3) and 501 (c)(4) orgs. Old the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction. . . . . . . . . . • . . . . . . • . . . .

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958. . . . . . . . . . . . . • . . . . • • • . • • ~

d Enter: Amount of tax on line 89c, above, reimbursed by the organization. . . . • . . . . • ~
90a List the states w~h which a copy of this return is filed ~ R~~~9.~ ..

91 b ~:~~:ea:;l~y:~e~p~yed. ind~~~1,~~01~~~.i~~I.~d~s .~~rc~..'.2: .~~~ .:~~;::~~:n~.~. ~ ItJ~~~~.1 J.~~::?l?~.~ .
Located at ~ f!3.4.6 ..1L4.t;h..Sl' :J:U.L.SA QK ZIP + 4 ~ ?4U7.':'.UQQ .

92 Section 4947(a)(I) nonexempt charitable lrusts filing Form 990 in lieu of Fonm 1041--check here. . . • .. . . ~ 0
and enter the amount of tax-exempt interest received or accrued during the tax vear. . . .. I 92 I

76
77

Foon 990 (2004) THY KINGDOM COME INC

Other Information See a e 28 of the instructions.

--_•.._---



Page 6

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 0 Ve. iii No
(bl Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 0 Vee KJ No
Note: If • Yes· to (b), file Form 8870 and Form 4720 (see instructions),

Note Line 705 plus Ime 7d Part I should equai the amount on Ime 72 Part I

Form 990 (2004)

I' . Analvsis of Income-Producina Activities (See oaae 33 af the Instructians.l

Note: Enter gross amounts unless otherwise Unrelated business Income Excluded by section 512.513, or 514 IE)

indicated. lAI lS) (e) ID)
Related or

exempt funclJon
93 Program service revenue:

Business code Amount Exclusion code Amount Income

a
b
c

d
e
f Medicare/Medicaid payments

9 Fees and contracts from government agencies

94 Membership dues and assessments .
95 Interest on savings and temporary cash investments
96 Dividends and Interest from securities

~97 Net rental income or (loss) from reai estate:
a debt-financed property
b not debt-financed property .

98 Net rental income or (loss) from personal property
99 Other Investment income

100 Gain or (loss) from sales of assets other than inventory 18 11"
101 Net Income or (loss) from special events
102 Gross profit or (loss) from sales of inventory ,.""~ Ill. "',,

103 Other revenue: a
b
c
d
e

104 Subtotal (add columns (B), (D), and (E») • 1:l455 441:l1:l

105 T~tal (add line .104, columns (B), (D), and (E») • ~

, , ,
·. Relationship of Activities to the Accomolishment of Exempt Pureoses (See oaae 34 of the instructlons.\

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
T of the organization's exempt purposes (other than by providing funds for such purposes).

·. Information Regarding Taxable Subsidiaries and Disregarded Entities (See oane 34 of the instructions~\

Name. address, an~)EIN of corpo~~on, perce~~9" of (e) (D) End'\'~ear
Dartnershic. or disreaarded anti ownershi,;-,nterest Nature of activities Total Income ass s

%
%
%
%

· Information Regarding Transfers Associated with Personal Benefit Contracts (see page 34 of the instructions.)

Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, BI'ld to the ~st of my knowtedge
and belief, It is true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

Please
Sign
Here

Paid
Preparer'1
UlIlI Only

~ Signature of officer

~ Type or print name and title.

Finn'. name (or yours ~ C A ... , SINC
If self·emP!OYf4d) • • ~ '.. •
edd_ end ZIP + 4 6346 E 4th ST

I=-Oa-:-'e-----------

[
Date I~heck If I Prepnr" SSN or PTIN {Set Gen. Inlt. WI

q. -'i-o~1 ~- • DI -PC ,n

EIN • 73: 1406536
TULSA OK 74119honano. ~, 9181838-2051

Form 990 (2004)

-.._-----......------_._-_._---



SCHEDULE A
[Form 990 or 99Oo EZ)

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501 (e). 501 (II. 50100.

501(n). or Section 4947(a)(1) Nonexempt Charitable Truet

Supplementary Information-{See separate instructions.)
)",partment of the Treasury
r,lllmal Revenue Service .... MUST be completed by the above organizations and attached to their Form 990 or 99O-EZ

OMS No. 1545-0047

~@04

\lame of the organization E!'!Ployer ldentIfleation number
THY KINGDOM COME INC 7j : 0976915

Compensation of the Five Highest Paid Employees Other Than OffIcers, Directors, and Trustees
(See a e 1 of the instructions. Ust each one. If there are none, enter "None.·

(a) Name and address of each employee paid more (b) TItle and aver8ge houra (d) Contributions to
h $5 (e) Compenootion mployee belllnt plans

t an 0,000 per week devoted to position deferred com ~on

NONE

10) ExponM
account IIld other

oIIowances

·otal number of other employees paid over
;50,000. . . . . . . . . . . . ....

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See pa e 2 of the instructions. Ust each one (whether individuals or firms). If there are none. enter "None.")

Cal Name and address of each independent contractor paid more than $50,000

NONE

(h) Type of service (c)Cc-,1on

2tal number of others receivin~ over $50,000 for
ofessional services. . . . . . • . ....

)r Paperwork Reduction Act Notice, see the Instructions for Fonn 990 and Fonn 99O-EZ. Cat. No. 11285F Schedule A (Form 990 or 99O-EZ) 2004



Schedule A (FOITll 990 or 990-EZ) 2004
THY KINGDOM COME INC 73-0976915

pogo 2

IDIIII Statements About Activities (See page 2 of the instructions.) Yea No

1 During the year, has the organization attempted to Influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities .... $ (Must equal amounts on line 38,
Part VI·A, or line I of Part VI-B.) . • • • . . . • • • •

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes, .. attach a detailed statement explaining the
transactions.)

8 Sale, exchange, or leasing of property? .

b Lending of money or other extension of credit?

c Furnishing of goods, services, or facilities? .

d Payment of compensation (or payment or reimbursement of expenses if more than $1,OOO)?

e Transfer of any part of its income or assets? . . . .SEE .Pf,R'r V•.FO~ 990
38 Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

you determine that recipients qualify to receive payments.). . . . . . . •
b Do you have a section 403(b) annuity plan for your employees? . . . . . . . . • .

4a Old you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? . . . . . . . • • .. ....

b Do you provide credit counselin ,debt mana ement, credit repair, or debt n otlation services? . • . •

IDm Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because It is: (Please checl<, only ONE applicable box.)

5
6
7
8
9

o A church. convention of churches, or association of churches. Section 170(b)(1)(A)(i).
o A school. Section 170(b)(1)(A)(iij. (Also complete Part V.)

o A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)~i1).

o A Federai, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

o A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)Qii). Enter the hospital's name, city,
and state ~ __ _ _._ .. ............................................................••.•.•..

10 0 An organization operated for the benefit of a college or university owned or operated by a 9.overnmental unit. section 170(bX1)(A)Qv).
(Also complete the Support Schedule In Part IV-A.)

118 IX] An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support SChedule in Part IV-A.)

11b 0 A community trust. Section 170(b)(1)(A)(vi). (Also compiete the Support Schedule in Part IV-A.)

12 0 An organization that normally receives: (1) more than 33"13% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Sohedule in Part IV-A.)

13 0 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501 (c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the follOWing information about the supported organizations. (See page 5 of the instructions.)

(8) Name(s) of supported organization(s)
(b) Une number

from above

Schedule A (Form 990 or 99O-EZ) 2004

14 0 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)



THY KINGDOM COME INC 73 0976915
chadul. A ('000 990 0' 99O.EZ) 2004 - Pogo 3
ml!D Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of eccounllnll.
lole: You may use the worksheet in the instructions for converting from the accruel to the cash method of eccount/no.
;alendar year (or fiscal year beginning In) ~ (e) 2003 (b) 2002 (c) 2001 (d) 2000 Ie) Total

5 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . 201273 145420 122644 105383 574720

6 Membership fees received
7 Gross receipts from admissions, merchandise

sold or services per1onned, or fumishlng of
facilities in any activi~ that is related to the 35550 33219 42712 56903 168384organization's charitab 8, etc., purpose. .

8 Gross income from interest, dividends,
amounts received from payments on securities
loens (seclion 51 2(a)(5)), rents. royallies, end
unrelated business taxeble income Oess
section 511 taxes) from businesses acquired

4010 5314 6586 8216 24126by Ihe organization after June 30, 1975
9 Nel income from unrelated business

activities not included in line 18. 8763 22058 33109 35247 99177
'0 Tax revenues levied for the organization's

benefit and either paid 10 il or expended on
its behalf.

,1 The value of services or facilities furnished to
the organization by a governmental untt
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge. .

2 Other income. Attach a schedule. Do not
include cain or (loss) from sale of capital assets

3 Talai of Hnes 15 Ihrough 22 . 249596 206011 205051 205749 866407
4 Une 23 minus line 17 . 214046 172792 162339 148846 698 2
5 Enter 1% of line 23 2496 2060 2051 2n~7

6 Organizations described on lines 10 or 11: a Enler 2% of amounl in column (e), Hne 24 • .~ 26e 13960
b Prepare a list for your records to show the name of and amount contributed by each person (other than a

goveonmenlal unit 0' pUblicly supported or9anlzalion) whose tolal gifts for 2000 Ihrough 2003 exceeded Ihe
l~~~/.oamount shown in line 26a. Do not flle this list with your return. Enter the total of all these excess amounts ... 28b

c Tolal support for seclion 509(a)(1) lest: Enler line 24
t

column (e) . , , . . . ~ ......d Add: Amounls froon column (e) fa' lines: 18 24 26 19 99177
22 0 26b 155548 .~ 28d 278851

e Public support (line 260 minus line 26d lolal) .~ 26e 419172
f Public support percenlage (line 268 (numerator) divided by line 26c (denomlnetorj) .~ 2et /;n %

7 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:

(2003) .. _' __ , __ , (2002) _ _ (2001) ..........••..••••......... (2000) ..•.•.•.•..........•.•••.•

b For any amount included in line 17 that was received from each person {other than "disqualified persons', prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Inciude in the list organizalions described in lines 5 Ihoough 11, as well as individuals.) Do nol file thll lilt with your return. After computing
the difference between Ihe amounl received and Ihe larger amounl described in (1) or (2), enler Ihe sum of Ihese differences (the excess
amounts) for each year:
(2003) .. (2002) _ _.. __ ._ (2001) ....•................•.•..• (2000) .. __ .

.~

.~

.~

c Add: Amounts from coiumn (e) for lines: 15 16

17 20 21

d Add: Line 27a lotal. and line 27b lolal .

e Pubiic support (line 27c lolal minus line 27d lolal). , . . . , . ,
f Talai support for section 509(a)(2) lesl: Enler amounl from line 23. column (e). . ~ ~2~7~f.L -j
9 Public support percenlage (line 27e (numerator) divided by line 27f (denomlnetorj). , . • • . ~
h Investment income percenlage (line 18, column (e (numeratorj divided by line 271 (denomlnatorj). ~

27c

27d
27e

Unusual Grants: For an organization described in line 10,11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant. and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

I Schedule A (form 990 or 99G-1EZ) 2004



Page 4

33 Does the organization discriminate by race in any way with respect to:

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, facuity, and administrative staff? • 1-'32=8<+_--+__

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 1-'3:::2b""l_--+__

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 1-'320=<+-_+__

d Copies of all material used by the organization or on its behalf to solicit contributions? • 32d

29 Does the organization have a racially nondiscriminatory policy toward students by statement In Its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .

30 Does the organization include a statement of its racially nondiscriminatory policy toward students In all Its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

31 Has the organization publicized Its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period Wtt has no solicitation program, in a way
that makes the poiicy known to all parts of the general communtty it selVes? .
If "Yes," please describe; if "No," please explain. (If you need more space. attach a separate statement.)

ScheduleAIFom>9900<990-EZ)2004 TRY KINGDOM COME INC 73-0976915

IDI!l Private School Questionnaire (See page 7 of the instructions.)
(To be com leted ONLY b schools that checked the box on line 6 In Part IV)

a StUdents' rights or priVileges? 33e

b Admissions policies? . 33b

c Employment of faculty or administrative staff? 330

d Scholarships or other financial assistance? 33d

e Educational policies? . 33e

f Use of facilities? 33f

9 Athletic programs?

h Other extracurricular activities? .

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

-. __ --_ .. -.----_ -_ _---_ .. _-_ .. --_ _- -.. -_ .. - __ -- -_ - .

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended? .
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50.1975-2 C.B. 587, coverin racial nondiscrimination? If "No," attach an ex lanation 35

SChedule A (Form 990 or 99O--EZ) 2004



Page 5
73-0976915THY KINGDOM COME INC

Schedule A (Form 990 Of 99O-EZ) 2004

IlZMl!lD Lobbying Expenditures by Electing Public Charities (See page g of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) 1

Check • a 0 if the organization belon s to an affiliated rou. Check. b 0 if you checked -a" and "limited control" provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

(0)
Affiliated group

totals

(b)
To be completed
for ALL electing

organizations

36 Total lobbying expenditures to Influence public opinion (grassroots lobbying) p36=-t------t------
37 Totallobbying expenditures to influence a legislative body (direct lobbying). 1-"3;.:.7-+ -+ _
38 Total lobbying expenditures (add lines 36 and 37). . . 1-':38~r-- -+ _
39 Other exempt purpose expenditures. . 1-"3"'9+ -+ _
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 Is- The lobbying nontaxable emount Is-

Not over $500,000 . . 20% of the amount on line 40. . . )
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000. $175,000 plus 10% of the excess over $1 ,000,000

Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000. . . . $1,000,000 . . . .
42 Grassroots nontaxable amount (enter 25% of line 41). . . .

43 Subtract line 42 from line 36. Enter ~O- if line 42 is more than line 36.
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38.

Caution: If there is sn amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below,

See the instructions for lines 45 through 50 on page 11 of the instnuctlons.)

Lobbying expenditures During 4-V.ar Averaging Period

Calendar yeer (or
fiscal year beginning In) ....

(s)
2004

(b)
2003

(e)
2002

(el)
2001

(e)
Total

45 Lobbying nontaxable amount

Grassroots nontaxable amount.

49 Grassroots ceiling amount (150% of line 48(e))

47 Total lobbying expenditures.

46 Lobbying ceiling amount (150% of line 45(e))

48

During the year, did the organization attempt to influence national, state or local legislation, including any Yes No
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers . . . ., .

b Paid staff or management (Include compensation in expenses reported on lines e through h.) ,

c Media advertisements. . . . . . •
d Mailings to members, legislators, or the public. .
e PUblications, or pUblished or broadcast statements

f Grants to other organizations for lobbying purposes
9 Direct contact with legislators. their staffs, government officials, or a legislative body.
h Rallies, demonstrations, seminars, conventions, speeches. lectures, or any other means

Total lobbying expenditures (Add lines e through h.). . . . , . . • .
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

50 Grassroots lobbying expenditures. . . •

Lobbying Activity by Noneleeting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

Schedule A (Form t90 or 99O.EZ) 2004



ScheduleA(Form990o,990-EZ)2004 THY KINGDOM COME INC 73-0976915 PllIl! 6

lilml!m Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)

Ve. No
51eID X

ean X

bm X

bnn X

bRin X

bIIvI X

bM X

blvD X

c y

, ,
(al (bl (e) ld)

Line no. Amount involved Name of noncharttable exempt organization 0eacnptI0n of transtan,_. and ahomg _...-10

"

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described In section
501 (c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

8 Transfers from the reporting organization to a noncharitable exempt organization of:
(0 Cash
(II) Other assets. . .

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization

(il) Purchases of assets from a noncharllable exempt organization
(III) Rental of facilllies, equipment, or other assets
(Iv) Reimbursament arrangemants

(v) Loans or loan guarantees. .
(vQ Periormanca of services or membership or fundralsing solicitations

c Sharing of facilities, aqulpment, mailing lists, other assets, or paid employees •

d If the answer to any of the above is "Yes," complete the folloWing schedule. Column (b) should always show the lair market value of the
goods, otha' assets, or services given by the reporting organization. If the organization received lass than fair market value In any
transaction or sharing arrangement, show in column (d) the value of the goods other assets or services received'

as," complete the folloWing schedule:

(al lbl (e)

Name of organization Type of organization Description of relationship

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(e) of the Code (other than section 501 (c)(3) or in section 5271 . • . ~ 0 V.. Iiil No

b If "Y

Schedule .. lForrn Il80 '" lI9O-Ell 2004



Schedule B
(Form 990, 99O-EZ,
or 99O-PF)

Department of the Treasury
Ir!erral Revenue Service

Name 01 organization

Schedule of Contributors
Supplementary Information for

line 1 of Form 990, 990-EZ, and 990-PF (see Instructions)

THY KINGDOM COME INC

OMS No. 1545-0047

~@04
Employer Identnlcatlon number

73 0976915

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Section:

IX] 501 (c)( 3) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 poiitlcal organization

Form 990-PF D 501 (c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501 (c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Ru/&-see instructions.)

General Rule-

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more On money or
property) from anyone contributor. (Complete Parts I and II.)

Special Rules-

os For a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33Y,% support test of the regulations
under sections 509(a)(1 )/170(b)(1 )(A)(vi) and received from anyone contributor, during the year. a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts I and 11.)

D For a section 501 (e)(7), (8), or (10) organization liIing Form 990, or Form 990-EZ, that received from anyone contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educationai purposes, or the prevention of cruelty to chlidren Or animals, (Complete Parts I, II, and
111.)

D For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor,
during the year, some contributions for use exclusively for religious, charitable, etc" purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were receiVed during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the Oeneral Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) . . . . . . . . . . . , . . . . . . . • . , . , • ~ $

Caution: OrganizatIons that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X
for Form 990, Form 99O--EZ, and Form 99O-PF.

Schedule B (form 990. 890~EZ, or 99()..PF) (2004)

._----- -- .-•._..



Schedule B (Fo"" 990, 99O-EZ, or 99O-PF) (2004)

Name of organization
THY KINGDOM COME INC

ImJ Contributors (See Specific Instructions,)

Page _ of _ of PM I

Employer Identification number
73 : 0976915

(a) (b) (c) (eI)
No. Name, address, and ZIP + 4 Aggregete contributions Type of contribution

1 HARRY HINES TRADING CO Person ~-- .-- ----_.. _....... -._ ... _......... _.- _._ ... -. -...... _.-. _............-
PeyroJl 0

P 0 BOX 470366 $.... .~.?g~9. .............. Noncesh 0--. --.- ......... -..................... _........ -_. _.....-.............

.....~!!~~.~....Q~ .......?4A~? .................................
(Complete Pert 11 Wthere Is
a noncash contribution,)

(a) (b) (c) (eI)
No. Name, addree., and ZIP + 4 Aggregate contributions Type of contribution

2 .....~1~f.9!<-P. ..~~~ .......................................... Pel1lOfl []
Payroll 0

.....9.n~ ..~.. Q?\.{l]:~Q .......................................... $.......?951Q.•.....•.....• Noncash 0
(Complete Pert 11 Wthere Is

' ... J'JiJ,:>.<\ ...QK .......?4.~~9.................................. a noncash contribution.)

(a) (b) (c) (eI)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

3 LORRAINE PAULUS Person [3-- . _........... -... "._ ... -"" ...... --......-. -........ -.... _...........
Peyroll 0

11600 RANCHITOS ROAD N.E. $ ....~~~.~g................ Noncash 0------_ ........ -- .................................. -...... -...........

.....':\~J!lJQV),;~QV.J1: ....t'l.M........~7. .1.?? ......................
(Complete Pert 11 Wthere is
e noncash contribution.)

(a) (b) (c) (eI)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution

-..!L. .....CHAR~..P.ACK............................................ Person ILl
Peyroll 0

.....13211. E..46.th..8.T.. ..................... _............... $ ......~~.?u............... Noncash 0
(Complete Part II Wthere is

.....rv1g...QK.. .... .?~.!.~!I...............................,.. a noncash contribution.)

(a) (b) (c) (eI)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

5 .....~.E.o~9.I):.. ~~.l?!!~~......................................... Person []
Peyroll 0

.... .2.0.4Q ..W.U!'U\ ..SA........................................,. $... ;...:;.0.951.............. Noncesh 0
(Complete Pert II Wthere is

.....fT..MYE.RS....fL....... 339.0.!. ........................... a noncash contribution.)

(a) (b) (c) (eI)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

-- ....... -.... ---.- .............. -............ __ ....................-... Person 0
Payroll 0

-_ ....... -.-_ ...... -- ........... --- ..... -_ ............. -.............. $............................ Noncash 0
(Complete Pert II Wthere is
s noncash contribution.)

--_·········'l········································ .. -..............

Schedule B (Form 890. 890-EZ, or ooo.PF) (2004)



fd'" 4562 Depreciation and Amortization
(Including Information on LIsted Property)

~ See separata Instructions. ~ Attach to your tax retum.
Business .2':Oo<!ivily..tll yvhich this fom1 "'tos

COME INC H'RM ~':IO

OMB No. 1545.0172

Election To Expense Certain Property Under Section 179
Note: If ou have an listed ro e ,com lete Part Vbefore ou com lete Part I.

1 Maximum amount. See page 2 of the instructions for a higher lim~ for certain businesses
2 Total cost of section 179 property piaced in service (see page 3 of the instructions)
3 Threshold cost of section 179 property before reduction in limitation . • • . . .
4 Reduction in Iim~ation. Subtract line 3 from line 2. If zero or less, enter -0- . . . •
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separate • see a e 3 of the instructions. . . . . . . . . . . .. •.•••

1
2
3
4

6

$102,000

10000

169114
. . . . . . f2'16'4- _
...... 18
e 5 of the instructions.

lsi Description of I"operty lbl Cost (businosa usa only) (e) E1ocIod coat

6

Note: Do not use Part II or Part 111 below for listed ro . Instead, use Pert V.
S eclal De raciation Allowance and Other De reciation Do not include listed

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see page 3 of the Instructions) . . . . . . . • .
Property subject to section 168(1)(1) election (see page 4 of the Instructions) .
Other de reciation Oncludin ACRS see a e 4 of the Instructions

MACRS De reciation Do not include listed ro . See a

15
16

7 Listed property. Enter the amount from line 29. . . . . . . . . '--'7-' .-_
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . \-'8=--1- _
9 Tentative deduction. Enter the smaller of line 5 or line 8. . . . . . . . . . . 1-'9~1- _

10 Carryover of disallowed deduction from line 13 of your 2003 Fonm 4562 . . . . . 1-:1::;0+ _
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 1-'1..,.1-t--------
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Ca over of disallowed deduction to 2005. Add lines 9 and 10, less line 12 ~ 13

3 7B

5/L

III Mothod

MM 5/L
MM 5/L
MM 5/L
MM 5/L

SectIon A

lbl Month and (e) Basis for depnIolatlon (eI) 0 _

year pIacod in (buslnesallnYMlmanl usa :.::;::.- r (0) ConYontion
sorvIco _ .... -

Section B-Assets Placed in Service Durin 2004 Tax Year Usln the General De reclatlon

MACRS deductions for assets placed in service in tax years beginning before 2004 • • • . 17
If you are electing under section 168(1)(4) to group any assets placed in service during the tax year
into one or more enera! asset accounts, check here. . . • . • • . • • . • ~ 0

f

9
h

d
e

c
b

Section e-Assets Placed In Service During 2004 Tax Year Usln the Alternative Depreciation System
20a Class Ine 5/L

b 12- ear 12 5/L

c 40- e!!a!!,r==~+:-:-=:::-;.-!.....::::o:====:::\L~40~~6~'-lL--!!M~M:!-....;.l__-,5~/.!::.L_-...J_:- _
Summa see a e 8 of the Instructions

17
18

19a

385322

23

21 Usted property. Enter amount from line 28 . . . . . . . _ • • • • • . • • • .1-"'2"'1+ _
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21.

Enter here and on the appropriate lines of your retum. Partnerships and S ClIlS--il8Illnatr.

23 For assets shown above and placed In service during the current year,
enter the Ion of the basis attributable to section 263A costs

For Paperworl< ReclucUon Act Notice, _ ~ In_ons. Col. No.1_ Form 4562 (2Ol

337
---------- ---



THY KINGDOM COME, INC.
ATTACHMENT TO FORM 990

FYE 4-30-05

PAGE 3, PART IV, LINE 54, INVESTMENTS:
EDWARD JONES & CO

TOTAL INVESTMENTS

PAGE 3, LINE 64, NOTES PAYABLE-INDIVIDUAL (GDA):
MRS. S.C. BUEHRENS
JUANITA BURENHEIDE
LLOYD HAYES
RALPH HODDE
ROBERT HOWARD
ALMA LEHMAN
FLOYD MILLER
MARGARET NELSON
VERA OVERALL
CHARLES PACK

TOTAL NOTES PAYABLE

PAGE 3, LINE 65, ANNUITIES PAYABLE:
JUANITA BURENHEIDE
DAISY STEIN

TOTAL ANNUITIES PAYABLE

$135,016.95

$135,016.95

$1,000.00
$10,000.00

$9,000.00
$1,000.00
$6,600.00
$1,000.00
$1,000.00

$40,000.00
$1,000.00

$231,500.00

$302,100.00

$10,000.00
$1,000.00

$11,000.00

73-0976915

PAGE 1, LINE 8:
SALE OF ASSETS

GALLAGHER
STRUCTURED MTG
FED NATL MTG PRIN

TOTALS

BASIS SELL PRICE DIFF

$3,454.10 $3,548.78 $94.68
$979.33 $1,000.00 $20.67
$554.15 $554.15

$4,987.58 $5,102.93 $115.35



Fo= 990·T Exempt Organization Business Income Tax Return OMS No. 1545.Q687

(and proxy tax undeMl,c\ion 6033(e» I

~@O4Department 01 the Treasury For calendar year 2004 or other tax year beginning ........... , 2004, and ending . AP.R.)O ,20 .05.
lnlem.l Revetlue Service .. See separate Instructions.
o Check box if Name of organization (~check box If name changed and see Instructions) D Employor _callan ....bot

A address chaooed THY KINGD COME INC (ErnpIowMt' InlIt. 1M inslrUcllonllor BIDclt D
B Exempt uncl8f section Please on PIlIt 7.)

Il9 50'1 C II 31 Print or
Number, street, and room 01' suite no. (If a P.O. box, see page 7 of instructions.) 73 0976915

o 408(el o 220(el Type
"~l)l F. 14>" <:,. E New untellted bus. acttvtty code,

o 40BA o 530(0) City or town, state, and ZIP code (See lnIIructIona for Block E on P1Q17,)

o S291al TULSA OK 74112 445200
C Book value of all assets F Group exemption number (see instructions for Block F on paae 7) ~

at end of 1"~234 7 G Check oraanization tvoe ~ IX! 50Hcl corooration o SOHcl trust o 401 (a) trust o Other trust
H Descnbe the organization's pnmary unrelated business activity. ~ SALE OF REALm DRINK

Deductions Not Taken Elsewhere (See page g of the instructions for limitations on deductions.)
(Except for contributions deductions must be directly connected with the unrelated business Income)

1a Gross receipts or sales 14602 f.-...--j
bless retums and allowances l-J c Balance ~ f-!1",c+_--"""""",-,....._

2 Cost of goods sold (Schedule A, line 7) . l--'2=--'f----';;-;-:;:-=-'f--
3 Gross profit (subtract line 2 from line 1c) . 1-'3~__~:!,,!=..j__
4a Capital gain net income (attach Schedule D) p4a:'-l -!__

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ~4:!!b'4 +-_
c Capital ioss deduction for trusts. . . . . . . . . f-"4c"-l -1__

5 Income Iloss) from partnerships and S corporations (attach statement) f-'5'-l -1__
6 Rent income (Schedule C) . . . . . . . . . . . f-'8'-l -1_---+ ---+_-+ -+__
7 Unrelated debt-financed income (Schedule E) . . . . f-'7-!-----!---t------t--+-----+--
8 Interest, annuities, royalties, and rents from controlled

organizations (Schedule F). . • . . . . . . . . f-'8'---f----+-+-----i---t----+
9 Investment income of a section 501 (c)(7). (g). or (17)

organization (SchedUle G). . . . . . . l--'9!....if------If----t-----!--+-----+--
Exploited exempt activity income (Schedule I) . . . . f--.!1~O+----+-_I_----_I_-_+_--_-_+_-
Advertising income (Schedule J). . . . . . . . . f--!1.,!.1+----+-I
Other income (see page g of the instructions-attach schedule) f-!1..,2+__==+---1
Total combine lines 3 throu h 12 . . . . . . .. 13 8455 8455

,
14 Compensation of officers. directors, and trustees (Schedule K) 14

15 Salaries and wages . 18 6065
16 Repairs and maintenance 18 ~t-n

17 Bad debts 17

18 Interest (attach schedule) 18

19 Taxes and licenses 19 652
20 Charitable contributions (see page 11 of the instructions for limitation rul~S) . I . 20

21 Depreciation (attach Form 4562). . . . . . . . . . . .. 21
'106' I'

22 less depreciation claimed on Schedule A and elsewhere on return I22a I I 22b 106

23 Depletion 23

24 Contributions to defenred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt expenses (Schedule I) . 28

27 Excess readership costs (Schedule J) . ~

28 Other deductions (attach schedule) . 28 1 ,<,,1.

29 Total deductions (add lines 14 through 28) . 29 al. ,.,

30 Unrelated business taxable income before net operating loss deduction (subtract line 29 from line 13) 30 38

31 Net operating loss deduction . 31 21478

32 Unrelated business taxable income before specific deduction (subtract line 31 from line 30). 32 -211.40

33 Specific deduction (Generally $1,000, but see line 33 Instructions for exceptions) 33 ,nnn

34 Unrelated business taxable income (SUbtract line 33 from line 32). If line 33 is greater than line
32. enter the smaller of zero or line 32. 34 n

J The books are in care of ~ C.A.T.S. INC 6346 E 4th ST TULSA Tele
Unrelated Trade or Business Income (A) Income

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . ~ 0 Yes Gil No
If "Yes," enter the narne and identifying number of the parent corporation. ~

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 11291J Form 990-T (2004)

._--_._-----------------
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408 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) r:4Oa~'t---_-+--

b Other credits (see page 14 of the Instructions) . t-40=b't- --+__
c General business credit-Gheck here and indicate which forms are attached:

o Form 3800 0 Fonn(s) (specify) ~ __ .- __ .. _ -__ f-'4Oc=+- l-_
d Credit for prior year minimum tax (attach Form 8801 or 8827). ,,4Od='-'-- -'__
e Total credits (add lines 40a through 40d). . . . . .

41 Subtract line 40e from line 39
42 other taxes. Check ~ from: 0 Form 4255 0 Form 8611 0 Form 8697 0 Form 8866 0 Other (attach schedule)
43 Total tax (add lines 41 and 42). . . . . .
44a Payments: A 2003 overpayment credited to 2004. t-44=a=-t- -t-_

b 2004 estimated tax payments.. .... t-44""'b=-t----_-t-_
c Tax deposited with Form 8868 . . . t-44c='+- ~-___,

d Foreign organizations-Tax paid or withheld at source (see instructions) t-44d==-t------t--
e Backup Withholding (see instructions). . . t-44e==-t----~----'
f Other credits and payments: 0 Form 2439

o Form 4136 0 Other Total" L::44=f-'--- -'--_
45 Total payments (add lines 44a through 44f). . . ,....,45~ ~-_

46 Estimated tax penalty (see page 4 of the instructions). Check ~ 0 if Form 2220 is attached ,....,46~ -,,-j__

47 Tax due-If line 45 is less than the total of lines 43 and 46, enter amount owed. . . . . ~ 1-"4":7+ "'0+_
48 Overpayment-If line 45 is larger than the total of iines 43 and 46, enter amount overpaid. ~ J-'46~t- -;:0+_
49 Enter the amount of line 48 au want: Credited to 2005 estimated tax ~ Refunded ~ 49 0

Statements Re ardin Certain Activities and Other Information See Instructions on

Schedule A-Cost of Goods Sold - Enter method of invento valuation ~ COST
1 Inventory at beginning of year. 1 1331 6 Inventory at end of year . 935
2 Purchases. 2 57 5 1 7 Cost of goods sold. Subtract line
3 Cost of labor . 3 6 from line 5. (Enter here and on
4a Addilional section 263A costs line 2, Part I.). . 7 6147

(attach schedule) . 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule). 4b property produced or acquired for resale) apply

5 Total-Add iines 1 throu h 4b 5 7082 to the or anizatlon? .

1 At any time during the 2004 calendar year, did Ihe organization have an Interesl in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," the organization may have to fiie Form TO F 90-22.1. If "Yes," enler the name of the foreign country
here ~ . __ __ _ _.. _....................................•.....•..........•

2 During the tax year, did the organization receive a distribution from, or was ilthe grantor of, or transferor 10, a foreign trusl?
If "Yes," see page 15 of the instructions for other forms the organization may heve to file.

3 Enler Ihe amount of tax-exem t interest received or accrued durin the tax ear ~ $

Form 990-T (2004) Page 2
=-=Ta,...x-C=-o-m-u"'"ta-:ti"""·o-n----------------------------=::..::

35 Organizations Taxable as Corporations (see instructions for tax computation on page 12).
Controlled group members (sections 1561 and 1563)--<:heck here 0 . See Instructions and:

a Enter your share of the $50.000. $25,000, and $9,925,000 taxable income brackets (In that order):
(1)1$ I I (2}I$ 'I (3)1$ I I

b Enter organization's share of: (1) additional 5% tax (not more than $11,750) ,,$'- ~-_

(2) additional 3% tax (not more than $100,000). "'$'--- -'__
c Income tax on the amount on line 34. . .. .. . . . ...

36 Trusts Taxable at Trust Rates (see instructions for tax computation on page 13). Income tax on
the amount on lina 34 from: 0 Tax rate schedule or 0 Schedule 0 (Form 1041~ . . . ~ r=36"'"""I- ~-_

37 Proxy tax (see page 13 of the instructions). . ~ r=3"-7+ +_
36 Alternative minimum tax . . . . . . . . . . . 38
39 Total (add lines 37 and 38 to line 35c or 36, whichever a lies r.3'=9+----,.;t--

Tax and Pa ents

Form 990-T (2004\

918)838-2051
73,1406536

Preparer's SSN or PTIN

~';f.~~OYed 0 P00030648
Date

-'7 -0 {'"

Title

TULSA OK 74112

Date

• S. INC.
E 4th ST

Firm's name lor ~
yours if self·employed).
address. and ZIP code

Preparer's ~ ,'" \ _\ \.
signature, ,. I;-"U...."'"t('\.-

Signature of officer

Under penalties of perjury. I declare that I have examined this return. including accompa"'yil'lQ schl!dU\es and statements. and to the best of my knowledge and beliel, il is true.
cot'YWCt, and complet•. o..claration 01 prep.rar (ol"er tha" la",pll.yerj ill DIIlled on a!1 lntormallon of W'llah prep_rer has any knowledge.

~ I a... MIIY the IRS diseusa this retum with,. r the pnipllnlr~ bebw (see
InstnJetiona)? t3l Yn 0 No

Paid
Preparer's
Use Only

Sign
Here

--------_._.._---._-------



Fmm 990·T (2004) THY KINGDOM COME INC 73-0976915 Page 3
Schedule C-Rent Income (From Real Properly and Personal Property Leased With Real Property)

(See instructions on page 16.) I

1 Description of property

(11

(21

(3)

(4)

Form 990 T (2004)

2 Rent received or accnJed

la) From personal property (if the percentage of rent (b) From ,eal and personal property r~ tha 3 Deductions directly connected with the Income In
for personal property is more than 10% but not percentage of rent for personal property exceeds colurma 2(8) and 2(h) (atlach achedule)

more than 50%) 50% or If the rent Is based on profit or Income)

(1)

(2)

(31

(4)

Total Tolal
Total cleductlonL Enter

Total income (Add totals of columns 2(a) and 2(b). Enter here and on line 6, column
her. and on line 6, column (A), Part I, page 1.) . . ~ (B). Part I, Daae 1. ,.
Schedule E-Unrelated Debt-Financed Income See instructions on pa e 17.1

2 Gross Income from or
3 DeductJona directly """"":":or allocable to

debt-financed
1 Description of debt-financed property aRocable to debt-financed (a) Straight line d~tIon (b) Other deductionspropeny

(attach achedute (attach schedu~)

(1)

(21

(3)

(4)

4 Amount of average 5 Average adjusted basis of IS Column 4 8 AJIocabIe deductions
acquisition debt on or or a1kx::ab1e to

divided by
7 Gross Income reportable (column 6 x total of columns

allocable to debt-financed debt-financed property
column 5

(cohJmn 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedlAe)

(1) %
(2) %
(3) %
(41 %

Enter here and on line 7. Enter here and on line 7,
column (A), Part I, page 1. column (8), Part I, page 1.

Tolala. ~

Total dividends-received deductions included In column 8 .~

Schedule F-Interest, Annuities, Royalties, and Rents From Controlled Orllanlzations (See Instructions on page 18.)
Exempt Controlled Oncanizatlons

1 Name of Controlled 2 Employer
4 Total of specified

5 Part of column (4) that 18 8 Deductions directly
Organization Identification Number 3 Net unrelated Income Included In tha controlling connected with income

(Iou) (see instructions) payments made organization's gross Income in column (5)

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations

S Net unreW:ed Income a Total ot specified . 10 Part of column (9) that Is 11 Deductions directly

7 Taxable Income Included In tha _ng connected with Income in
(loss) (see Instruction.) payments made organization'. gross Income column (10)

(1l

(2)

(3)

(4)
Add columns 5 and 10. Enter Add columns B and 11. Enter
here and on line 8, Column <Al, here and on line 8, Column (8),
Part I, page 1. Part I, page 1.

Totals .~
-



Fo,", 99O-T (2004) THY KINGDOM COME INC 73-0976915 Pogo 4
Schedule G-Investment Income of a Section 501 (c)(7), (9), or (17) Organization

(see instructions on pa e 18.

1 Description of Income

(1)

2 Amount of Income
3 Deduetlono

directly connected
attach schedule

4 Set·asldes
(ettae:l1 schedule)

5 Total deductions
and set·..- (col. 3

s col. 4

(2)

(3)

(4)

Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income
(See instructions on page 1S.)

Enter here and on line 9.
column (A), Part I. paga 1.

Enter here and on line 9,
column (B), Part I, page 1.

7 Excess exempt
oxpenses

(oolumn 6 minus
cotumn 5, but not

more than
column 4).

,_
attributable to

column 5

5 Gross Income
from octlvlty thet
" not unrelated
business Income

4 Net Income
(lOIS) from

unrelated trade
or buelneaa

(coNmn 2 mtnus
coIurM 3). tf •
gain, compute

cols. 5 through 7.

3 Expenses
directly

connected with
p<Oduction of

unrelated
business Income

2 Gross
unretated

business income
from trade or

business

1 Description of exploited activity

Totals . . . . . . . ~

(1)

(2)

(3)

(4)

1 Name of periodical

Enter here and on
line 10, col. (A),
Part I. page 1.

2 Gross
advertising

income

Enter here and on
line 10, col. (B),
Part I, page 1.

3 Direct
advertising costs

4 Advertising
gain or (loss) (col.
2 minus col. 3). "
a gain, compute

cols. 5 ttvough 7.

5 Circulation
Income

8 Readership
coot.

Ent. !we and
on line 26. Part II.

pogo 1.

7 Excess
readttnlhlp costs
(column 6 minus
column 5, but not

more than
column 4).

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-Iine basis.)

11)
(2)

13)

14)

Totals

lino (5))
(carry to Part II,

~

(1)

12)

13)

1 Name

Schedule K-Com ensation of Officers Directors

14)

(5) Totals from Part I

Totals. Part II (lines 1-5) .....

Enter here and on
line 11, col. (A),
Part I, page 1,

Enter here and on
line 11, col. (8),
Part I, page 1.

See'instructlons on
3 Percent of

tilTMl devoted to
buelnee.

Entor here end
on line 27, Part II,

page 1.

• Compensation ettrlbutable to
unrelated bUsIness

%
%

%

%

Total-Enter here and on line 14, Part II, a e 1 .

Fo,", 990-T (2004)
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THY KINGDOM COME, INC. 73-0976915
ATTACHMENT TO FORM 990-T

FYE 4-30-05

OTHER DEDUCTIONS, PAGE 1, LINE 28:

BALANCENET

OFFICE
UTILITIES
POSTAGE/FREIGHT
BANK/CREDIT CARD FEES
EQUIPMENT RENT
PROFESSIONAL
SECURITY
SPEAKERS
LABOR

TOTAL DEDUCTIONS

OPERATING LOSS
1998 (4-30-99)
1999 (4-30-00)
2000 (4-30-01)
2001 (4-30-02)
2002 (4-30-03)
2003 (4-30-04)
2004 (4-30-05)

NOL CARRYOVER TO 2005

$8.00
$142.00
$213.00
$848.00

$82.00
$20.00
$12.00

$207.00
$52.00

$1,584.00

$3,095.00
($1,776.00)
($1,013.00)
$1,799.00

($9,610.00)
($13,973.00)

$38.00

($21,440.00)

$1,319.00
$306.00

$2,105.00
($7,505.00)

($21,478.00)
($21,440.00)


